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NTIFUNGA 


The  solution  is  Daktarin™  Gold,  the  first  seven  day  OTC  treatment  for  mild  athlete's  foot*. 
The  key  ingredient  ketoconazole,  and  its  strong  affinity  for  keratin'  means  that  not  only  is  there  no  faster 
treatment  for  athlete's  foot,  but  it  also  offers  protection  from  relapse  for  weeks  and  weeks  afterwards^ 
So,  if  you  want  to  help  out  the  nation's  feet,  recommend  Daktarin  Gold. 

The  first  ®  day  OTC  treatment  for  mild  athlete's  foot 


*BaJween  ths  toes  (1 )  Harris  R.  el  al  Antimicrobial  Agenis  and  Chemotherapy  1 9B3;  Vol  24  (6)  876-882  (2)  Data  on  file 
■i-L'wvv.dakta,  'i. co.uk  Enterprise  House,  Station  Roa(J,  Loudwater,  High  Wycombe  HP10  9UF 


CONSUMER  PHARMACEUTICALS 


Oaklarin"  Gold  Produc!  Information. 

Presentation:  White  i,reani  containing  ketoconazole  2%  w/w  Indications:  Tinea  pedis,  tinea  cruris  and  candidal  intertngo  Dosage  and  Administration:  For  mild  athlete  s  foot  apply  twice  a  day  tor 
one  weel<  For  more  severe  or  ejilensive  athlete  s  loot  (eg  also  attecling  the  sole  or  sides  ol  the  feet):  continue  to  apply  the  cream  tor  at  least  2-3  days  alter  symptoms  have  cleared  to  prevent  them 
coming  back  For  Dhobie  Itch  and  Candidal  Intertrigo  apply  once  or  twice  daily  tor  at  least  2-3  days  after  symptoms  have  cleared  Contra-indications:  Hypersensitivity  to  any  ol  the  ingredients  or  lo 
ketoconazole  itselt  Precautions:  Not  lor  ophthalmic  use  Interactions:  None  known  except  possible  corticosteroid  interaction  Pregnancy  and  lactation:  Not  lo  be  used  in  pregnant  women  fvlay  be 
used  during  lactation  Side  effects:  Irritation,  dermatitis  and  burning  sensation  may  be  observed  Overdose:  In  accidental  oral  ingestion,  consider  appropnate  methods  ot  gastric  emptying 
Legal  Category:  P  PL:  PL0242/0107  Price:  15g  tube  [4  99  PL  Holder:  Janssen-Cilag  Ltd,  Saunderton,  High  Wycombe,  Bucks.  HP14  4HJ  Date  of  preparation:  Jan  2001 
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At  last  we  know  who  will  be  conducting  the  electronic 
transfer  of  prescription  pilots.  Not  surprisingly,  the 
Government  has  awarded  them  to  the  three  biggest 
consortia :TransScript,  Sema  and  Pharmacy2U.The}' 
represent  the  UK's  main  pharmacy/online  pharmacy/ 
pharmaceutical  wholesale  players  (see  p23). 

The  Government  has  also  sensibly  chosen  to  tr\'  out  the 
two  main  ETP  models: 'push'  -  favoured  b\' TransScript  and 
P2U;  and  Scma's  lelay/puH'.  "While  Sema  and  P2U  have 
already  earmarked  geographic  regions  and  potential 
pharmacies/GPs  for  their  pilots, TransScript  has  not.  Surely 
this  is  something  it  should  have  sorted  out  some  time  ago.As 
Sema  and  P2U  will  not  start  their  pilots  until  the  summer, 
TransScript  has  hardly  been  left  behind  on  the  starting 
blocks,  but  the  initial  perception  is  a  little  worrying.  While 
Sema  and  P2U  finalise  their  pilots'  fine  details, TransScript 
will  apparent!}'  still  be  arranging  where  to  hold  its  own.This 
may  be  just  semantics  because  what  matters,  ultimately,  is 
which  ETP  model  works  the  best. The  three  consortia  -  not 
the  pharmacies  and  GPs  involved  -  will  fund  the  pilots' costs. 
It  will  be  interesting  to  see  how  much  the  respective  pilots 
do  cost  -  assuming  the  consortia  are  obliged  to  gi\  e  us  the 
figures  -  because  the  costs  could  phy  a  vital  role  in  which 
pilot/pilots  succeed.  Given  the  expertise  of  the  consortia 
members,  there  may  not  be  much  to  choose  between  their 
systems  in  terms  of  benefits  and  risks.  It  makes  sense  for  DoH 
to  choose  one  model  for  the  national  roll  out,  which  is  due 
before  2004.  Surely  it  won't  choose  two?  A  senior  DoH  figure 
was  tight-lipped  about  this  when  we  cornered  him  recently. 
His  non-committal  answer  was  to"wait  for  the  pilots'  results". 

No  doubt  the  DoH  will  be  closely  monitoring  Scotland's 
first  ETP  pilot,  which  is  due  to  s  irt  shortly  in  Ayrshire  anc' 
Arran.This  is  a  push'  system  whc  :  GPs  inTo\^  nhead  Surgen 
Irvine,  transmit  their  prescri:)tions  to  a  }'et  unnamed 
pharmacy.  Exciting  times  indeed. 
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Task  force  to  look  at  how 
patients  take  medicines 


Joint  award  offers 
£5,000 

A  t;nint  of  £.S,()()()  is  available  for 
rtsuarch  into  evidence-based  pharma- 
cy practice  in  the  NHS. 

The  award  is  a  joint  initiative  of  the 
National  Pharmaceutical  Association, 
the  (luild  of  Healthcare  Fiiarmacists 
and  Merck  Sharp  &  Dohme  Ltd, 
Pharmacists  from  any  branch  of  the 
profession  are  eligible,  but  the 
research  must  be  a  joint  project 
between  community  and  hosjMtal 
pharmacy. 

This  is  the  joint  award's  third  year 
The  closing  date  for  applications  is  July 
31  and  the  successful  candidate  will  be 
notified  by  September  7,  Winners  will 
be  announced  at  a  symposium  at  this 
year's  BP  Conference,  where  the  win- 
ners of  last  year's  award  will  give  a  pre- 
sentation on  their  project. 

Application  forms  are  in  the  April 
NPA  Pink  supplement  and  GIIP 
journal.  Downloadable  forms  are 
available  on  www.iipa.cn.iik  and 
www.iibp.Dri^.iik  or  from  .MSI)  on 
01992  452370, 

RPSGB  Council 

candidates 

announced 

The  Royal  Pharmaceutical  Society  has 
annoimced  the  candidates  for  the 
forthcoming  Council  election. 
The  names  are: 

•  Andrew  Burr 

•  Sarah  Cockbill 

•  Sultan  Dajani 

•  Marshall  Davies 

•  William  Dawson 

•  Wally  Dove 

•  Sally  (Ireensmith 

•  Helen  Remington 

•  AshwinTanna 

•  Vanessa  Taylor 

•  Alan  Woodcock 

•  Ben  Zatland 


Ballot  papers  are  being  distributed 
to  pharmacists. 


Health  minister  Lord  Hunt  has 
announced  that  a  task  force  will  be  set 
up  to  look  into  how  patients  take  their 
medicines. 

It  will  oversee  a  project  team  based 
at  the  Royal  Pharmaceutical  Societv', 
which  will  continue  the  work  already 
done  on  concordance.  Some  £13  mil- 
lion of  the  £30m  funds  provided  for 
the  Pharmacy  in  the  Future'  pro- 
gramme has  been  allocated  for  the 
scheme  over  the  next  two  years. 

The  strategy  will  aim  to  "find  ways 
to  improve  advice  and  support  for 
patients  on  understanding  their  medi- 
cines and  how  to  take  them". 
Nominations  for  the  task  force,  with  a 
remit  of  implementing  a  national  strat- 
egy to  integrate  partnerships  in  this 
field,  will  be  sought  "shortly", This  will 
bring  together  representatives  of 
patients,  the  NHS,  social  care,  health 
professions  and  the  pharmaceutical 
industry. 

Lord  Hunt  revealed  the  news  at  the 
RPSGB'sWest  Midland  Region  meeting 
in  Birmingham  last  Sunday  (see  also 
p22).  He  said  the  initiative  would  be  a 
fiirther  step  towards  the  (rovern- 
ment's  aim  of  helping  patients  get  the 
best  from  their  medicines,  as  set  out  in 
the  Pharmacy  in  the  Future'  pro- 
gramme. 

While  there  has  been  an  investment 
in  providing  clinically  effective  medi- 
cine and  evidence-based  advice  to 


Northern  Ireland  has  launched  its  first 
needle  exchange  scheme  through 
pharmacy.  The  pilot  will  operate  ini- 
tially from  two  pharmacies  in  the 
Northern  Board,  two  in  the  Western 
Board  and  one  in  the  Eastern  Board, 
A  second  pharmacy  in  the  Eastern 
Board  and  one  in  the  Southern  Board 
will  take  part  from  the  end  of  this 
month. 

There  are  304  registered  drug  users 


The  IHth  edition  of  the  Chemist  & 
Druggist  (luitlc  to  OTC  Medicines'  is 
published  this  week.  Copies  are  being 
sent  out  wiih  this  issue  of  the  maga- 
zine. 

The  Guide  has  over  40  chapters  list- 
ing branded  Pharmacy  and  (aiieral 
Sales  List  mediciiKS  intended  f(.''  pro- 
motion over  the  counter,  and  inc  ides 
a  new  section  on  emergency  hor-  lon- 
al  contraception.  The  Guide  Iso 


Lord  Hunt 


health  professions.  Lord  Hunt  said  the 
NHS  had  been  much  less  successful  at 
involving  patients  as  partners  in  deci- 
sions about  their  medicines, 

"Empowering  patients  to  take  an 
active  role  in  their  own  care  is  a  key 
theme  in  the  NHS  Plan  and  we  know 
that  people  are  more  likely  to  take 
their  medicines  correctly  when  they 
understand  and  agree  with  their  treat- 
ment and  have  been  active  partners  in 
prescribing  decisions,"  he  said. 

"|The  task  force)  will  develop  ways 
to  impro\e  advice  and  sup]iort  for 
patients  on  their  medicines  and  how  to 
take  them,  and  to  improve  patients' 
understanding  of  the  action  and  use  of 
their  medicine,  of  side  effects  and  how 
to  manage  them,  and  of  the  treatment 
options  that  are  available  to  them.  It  will 


in  Northern  Ireland,  of  whom  106 
inject. 

The  scheme  is  being  funtled  from 
the £4.5  million  allocated  to  support  36 
projects  being  set  up  to  tackle  drug  mis- 
use under  the  Drug  Strategy,  published 
ill  August  1999.  Funding  of  £250,00  is 

ailable  for  the  scheme.  Outline  agree- 
n,'ent  has  now  been  reachetl  and  tietails 
being  finalised,  a  Department  of 
Hc.ilrh  spokesm;ui  said. 


includes  a  listing  of  licensed  herbal 
and  homoeopathic  medicines. 

Additional  copies  of  the  Guide  are 
available  priced  £7,50  (inc  p&p)  for 
C&D  subscribers  and  £10  for  non-sub- 
scribers or  overseas  addresses. 
Cheques,  made  payable  to  'United 
Business  Media  International',  should 
be  sent  to  Jan  Powis,  C&D,  Sovereign 
House,  Sovei  ign  Way.Tonbridge,  Kent 
TN9  IRW, 


ensure  that  best  practice  is  spread  and 
is  built  into  NHS  semces,  including  the 
new  medicines  management  scheme, 
announced  hist  month,  and  into  the 
training  of  health  professionals, " 

Royal  Pharmaceutical  Society  vice 
president,  Marshall  Davies,  welcomed 
the  initiative  as  being  of  immense 
importance,  "It  will  bring  some  of  the 
most  significant  changes  to  the  relation- 
ships and  outcomes  the  NHS  hits  seen," 
he  said.  With  the  coming  new  ethically- 
targeted  therapies  and  diagnostics,  the 
need  for  this  partnership  approach  will 
become  more  cmcial  than  everWe  very 
much  look  forward  to  working  togeth- 
er with  you  and  your  team." 

The  Society  initiated  work  on  con- 
cordance in  1995.  supported  by 
Merck,  Sharpe  &  Dohme,  A  steering 
group  chaired  by  Professor  Marshall 
Marinker  published  a  report  on  the 
issue  in  1997,  following  a  consultation 
on  why  up  to  half  of  people  with  seri- 
ous illness  do  not  use  their  medication 
to  best  effect, 

Mr  Da\  ies  referred  to  the  theme  of 
concordance  and  the  development  of 
the  expert  patient  as  confident  thera-' 
peutic  partnerships'.  For  people  to  be 
successful  medicines  users,  they  need 
to  be  empowered, 

"Our  job  is  to  supply  medicines' 
competently  within  the  best  possible 
systems  of  constructive  support  in  the 
hope  that  this  will  open  the  way  for 
the  people  using  our  senices  to 
achieve  the  health  goals  they  most 
want  and  need." 

Pharmacy's  vital 
statistics 

The  percentage  of  pharmacies  in 
chains  of  more  than  five  rose  from  43 
per  cent  in  the  year  1998-99  to  46  pet 
cent  in  1999-2000,  according  to  the  lat- 
est statistical  bulletin  on  pharmaceutii 
cal  services  in  England  and  Wales, 
The  other  main  findings  are: 

•  10,4~4  pharmacies  were  in  coni 
tract  with  health  authorities  at  March 
31, 2000,  compared  with  10,492  at  31 
March,  1999 

•  52  per  cent  of  pharmacies 
received  a  payment  for  providing  adtli 
tional  agreed  hours  of  service  and  3' 
per  cent  received  a  payment  for  pro 
viding  advice  to  residential  or  nursini 
homes  in  1999-2000 

•  58  per  cent  of  pharmacies  were 
paid  to  supply  oxi'gen  services 

•  287  pharmacies  received  a  pay- 
ment under  the  Essential  Smal 
Pharmacies  Scheme  in  1999-2000, 


First  needle  exchange  for  N  Ireland 


Guide  to  OTC  Medicines  is  here 
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NPA  questions  proposed  disciplinary  powers 


The  National  i'liarniacciitica!  Assoc- 
iation lias  expressed  concern  over  the 
proposed  relornis  of  the  protession's 
disci]ilinar\  |irocediires.  \l  has  also 
questioned  the  way  in  which  tlie  right 
to  practise  would  be  linkeil  to  compe- 
tency assessment. 

hi  particular,  tlie  ,NPA  was  con- 
cerned that  revised  powers  wotild 
allow  the  Royal  l^harmacetitical 
Society's  disciplinar\'  committee  to 
award  costs  or  to  impose  fines  on 
phariiiacists.  It  also  queried  whether 
an  ap|ieal  time  of  onh  2H  days,  com- 
pared to  the  three  months  at  present, 
would  he  appropriate. 

In  its  response  to  the  RPSCiB  consul- 
tation, agreed  at  its  Board  meeting  last 
week,  the  NI'A  felt  that  the  ability  of 
the  RP.SCjB's  di.sciplinary  committee  to 
award  costs  might  be  applied  unfairly, 
Althotigh  the  proposal  suggested  that 
costs  might  be  aw  arded  only  in  excep- 
tional circumstances,  the  NPA  believed 
it  would  be  wrong  if  the  (Committee 
were  allowed  to  award  costs  for 
'unusual'  cases,  or  where  the  volume 
of  evidence  resulted  in  a  case  taking 
longer  than  usual  to  conclude. 

As  for  fining  pharmacists,  the  XPA 
Board  wondered  w  hether  a  fine  was 
an  appropriate  sanction  for  a  discipli- 
nary committee.  It  has  also  asked  for 
clarification  on  what  would  be  done 
with  the  money  if  the  proposal  were 
adopted, 

NPA  triennial 
election  results 

The  National  Pharmaceutical  Assoc- 
iation has  announced  the  results  of 
the  triennial  elections  for  the  Board, 
The  new  Board  now  comprises 
(by  Region); 

1  Umesh  Patel 

2  Ian  Conquest 

3  Peter  Cattee  (replacing Jolin  Hind) 

4  Hemant  Patel 

5  Gerald  Alexander 

6  Ashok  Soni 

7  Kirit  Patel 

8  Hiten  Patel  (succeeding  Ben  Zat- 
land  who  has  retired  from  the  Board) 

Graham  Pliillips 

10  WallyDove 

11  Bridget  Gunn 

12  Sean  Woodward  (succeeding  Gaz 
Clapinski) 

l.T  Andrew  Murdoch 

14  David  Sukert 

15  Ian  Strachan  (succeeding  Jeremy 
Clitheroe) 

16  Rajesh  Patel 

n  Richard  Evans  (for  North  Wales) 

18  Andrew  Gush  (for  South  Wales, 
succeeding  Peter  Jenkins) 

19  Terr)'  Hannawin  (Northern  Ire- 
land) 


In  terms  of  appealing  a  dccisii  in  .the 
Board  felt  that  2H  days  was  not  long 
enough.  It  accepted  there  hatl  to  be  a 
balance  between  the  committee  being 
.seen  to  act  swiftly  and  for  the  respon- 
tlent  to  sort  out  business  m.ittcrs.  But 
the  NPA  argued  that  if  a  disciplinary 
hearing  resulted  in  a  pharm.icisi  or 
body  corporate  having  to  sell  or  trans- 
fer a  pharmac\  business,  then  lour 
weeks  might  be  insufficient  to  get 
their  affairs  in  order 

Responding  to  pro|iosals  on  compe- 
tence-based practising  rights,  the  NPA 
reaffirmed  its  support  for  the  intro- 
tluclion  of  measures  to  ensure  that 
pharmacists  were  requiretl  jieriodical- 
ly  to  demonstrate  they  had  undertaken 
continuing  professional  de\elopment 
in  order  to  retain  practising  rights.  But 
it  was  worried  that  some  pharmacists 
might  still  iu-  struggling  with  the 
ethos'  of  CPI).  In  particular,  the  NPA 
believed  there  was  still  confusion  of 
the  concept  of  CPI)  with  the  hotirly- 
credits  system  of  continuing  educa- 
tion. It  did  not  believe  the  number  of 
hours  spent  on  CE  was  an  appropriate 
measure  of  (iPI)  or  |iharmacists  com- 
petence 

It  is  expected  that  pharmacists  w  ill 
record  their  CPI)  activitv,  but  the  NPA 
warned:'  It  must  be  borne  in  mind  that 
maintaining  a  (;PD  portfolio  in  a  tight 
format  is  not  a  discipline  which  comes 
easily  or  readily  to  many  pharmacists." 


The  NPA  also  challengetl  the  wa\  in 
w  Inch  pharmacists  would  be  as.scsscd 
The  consultation  ilocumeiit  did  not 
indicate  clearly  how  coiiipctcnce 
would  be  measured,  nor  was  there  any 
single  measure  for  assessing  compe- 
tence,There  w  .is  no  indication,  cither 
of  how  pharmac  ists  w  ho  did  not  ilis- 
plav  the  expected  levels  of  compe- 
tence would  be  dealt  with.  If  any  gold 
standard  ,  by  which  pharmacists  could 
be  judged  as  reasonably  competent', 
was  set  at  unrealistic  levels,  it  could 
disenfranchise  a  significant  proportion 
of  the  current  register 

Re\icw  ing  the  Societ\  s  proposals 
lor  a  rcMsecl  (  (ule  ol  lithiis  the  NPA 
pointed  out  thai  there  would  be  a 
ret|uirenient  that  |iliarmac\  owners, 
superintendent  pharmacists  and  man- 
agers had  personal  |irofessional 
responsibility  for  the  people  they 
employed,  including  pharmacists 
working  for  them.  As  all  pharmacists 
are,  by  definition,  registered  with  the 
Society,  the  NPA  argued  that  registra- 
tion should  be  the  measure  of  pharma- 
cists' competence,  as  it  would  other- 
wise be  difficult  for  pharmacy  super- 
intendents to  vet  pharmacist  appli- 
cants, particularly  in  large  organisa- 
tions. 

On  super\  ision,  the  NPA  supported 
the  \  iew  that  "ways  should  be  found  to 
free  pharmacists  from  the  mechanical 
aspects  of  dispensing  so  that  they  can 


proside  more  time  with  patients  in 
providing  cognitiNc  services'  How 
ever  this  must  not  be  .icliieved  bv 
allowing  prescriptions  lo  In-  ilis 
|iensctl  without  am  iiipul  lorni  the 
|iharmacist  . 

While  il  h.is  been  suggesteil  that 
pharmacists  should  be  allowed  to  leav  e 
the  pharmacy  for  short  periods,  for 
example  to  meet  other  health  profes- 
sionals and  carry  out  other  pharmacist 
roles  awa\  from  the  pharmacv.  the  .NPA 
was  against  this  idea.  The  Hoard  is  total- 
Iv  opposed  to  pharmacies  operating  in 
the  absence  of  a  pharmacist,'  it  said. 


IN  BRIEF 


Driig  alert 

APS/Berk  is  recalling  two  batches  of 
calcitriol  capsules  due  to  problems 
identified  during  stability  testing.  The 
affected  batches  are:  calcitriol  cap- 
sules 0,25mcg  30s  BN  559005; 
and  calcitriol  capsules  0,5mcg,  Both 
have  an  expiry  date  of  April  2002. 
The  class  3  tecall  was  issued  on 
April  3.  Further  information  is  avoil- 
able  from  APS  customer  services 
manager,  Kath  Birch,  on  0800 
590502  or  0800  526989. 

NRT  on  FPl  0 

PSNC  is  advising  pharmacists  that 
until  Schedule  10  of  the  NHS 
(General  Medical  Services)  regula- 
tions is  amended,  nicotine  replace- 
ment therapy  products  currently 
blacklisted  in  the  Drug  Tariff  (Port 
XVIIA)  may  not  be  prescribed  on  the 
NHS.  Community  pharmacists  will 
be  informed  when  a  firm  date  is 
known  for  the  anticipated  changes. 

Welsh  prescription  charges 
The  Notional  Assembly  for  Wales 
has  confirmed  its  intention  to  freeze 
the  NHS  prescription  levy  at  £6.00 
per  item.  It  has  also  increosed  the 
age  at  which  young  people  will  be 
exempt  from  charges  to  24  years 
and  under. 

NCSO  endorsements 

The  Department  of  Health  and  the 

Nahonal  Assembly  for  Wales  have 

agreed  to  allow  NCSO  endorsements 

for  the  following  items  for  Apnl  pre- 

scriphons:  atenolol  oral  soluhon 

25mg/5ml. 

Self-help  group  directoi-v' 
The  8th  edition  of  the  Directory  of  UK 
Self  Help  Groups  has  been  published, 
containing  over  800  contact  details. 
Further  information  is  available  from 
www.doctor.gp/helpoi  copies,  priced 
£10,  are  available  from  G-Text,  259 
Squires  Gate  Lane,  Blackpool,  FY4 
3RE.  Tel:  01253  402237. 


Lloyds  pharmacy  has  held  the  first  in  a  series  of  diabetes 
awareness  events  in  Leicester.  It  was  organised  in 
conjunction  with  De  Montfort  LIniversity.  Diabetes  UK  and 
the  Juvenile  Diabetes  Association  also  attended  the  event. 
Pictured  promoting  the  Lloydspharmacy  diabetes 
programme  are  actor  Saeed  Jaffrey  (right),  who  is  a  diabetic, 
and  Vi  ee  Liat  C;hong,  health  improvement  manager  for  Gehe 
llK,  Lloydpharmacy's  parent  company 

PPA  on  its  way  to  recovery 


Paynieris  to  pharmacv  contractors 
from     the     Prescription  Pricing 
Aiulii'tity  should  be  back  to  normal  bv 
ober  1. 

l"he  backlog  of  prescriptions 
V  aused  originally  by  the  reduced  avail 
abilitv'  of  some  generic  drug-  leadini. 
to  an  increase  in  category  1  claims. 


should  be  cleared  by  the  end  of 
September.  By  the  end  of  this  month 
the  backlog  of  prescriptions  to  be 
processed  will  be  rvvo  months,  and 
one  month  by  the  end  of  July. 

Further  information  on  the  PP.As 
rccoverv  str.uegy  is  available  at 
;< 7(7(1/  ')a.ori>.iik 
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NSF  welcomed  by 
pharmacists 

The  National  Service  Framework  tor 
Older  I'fopic  lia^  been  well  reeeived 
by  pharmacists  in  Hast  London. 

Barking  &  Havering  and  Redbridge 
&  Waltham  Forest  local  pharmaceuti- 
cal committees  issued  a  press  release 
welcoming  the  Government's  plans  to 
treat  people  according  to  their  clinical 
need  rather  than  their  age. 

The  LP(;s  have  also  issued  a  docu- 
ment which  has  been  circLilated  to 
MPs,  chief  executives  and  directors  of 
health  authorities  and  primary  care 
groups  and  trusts,  social  service 
departments,  voluntary  organisations 
and  local  medical  committees. 

Lending  a  Helping  Hand:  How- 
Community  Pharmacy  Can  Help 
Deliver  the  NSF  for  Older  People 
explains  how  pharmacists  can  con- 
tribute to  the  health  of  older  people. 

The  document  says  that  the  most 
significant  impact  that  community 
pharmacists  can  make  is  by  medicines 
management,  tailored  to  the  needs 
of  the  individual,  working  in  partner- 
ship with  other  professionals  and 
agencies. 

It  goes  on  to  explain  that  the  key 
aim  of  medicines  management  is  to 
ensure  that  the  patient  receives  the 
most  appropriate  and  cost-effective 
medication  with  the  minimum  of  side- 
effects  resulting  in  improved  quality  of 
life. 

Lending  a  Helping  Hand'  suggests 
residents  of  care  homes  have  an  even 
greater  need  for  pharmaceutical  care 
and  it  concludes  by  explaining  the  ser- 
vices that  pharmacists  can  offer  to  to 
residents  and  the  homes  that  they  live 
ill. 

College  day  looks 
at  Parkinson's 

Parkinson's  disease  will  be  the  subject 
of  the  College  of  Pharmacy  Practice's 
annual  college  day  seminar  on  May  3- 

The  seminar  will  explore  both  clini- 
cal and  social  aspects  of  the  disease, 
and  how  links  can  be  strengthened 
between  professionals  and  carers  to 
make  care  seamless  and  more  effec- 
tive. Non-college  members  are  wel- 
come to  attend  the  seminar,  to  be  held 
at  the  Dunchurch  Park  ('onfcrence 
Centre,  Dunchurch, 'Warwickshire. 

A  presentation  of  certificates  to 
members  will  be  followed  by  the 
annual  address,  to  be  given  b\  Dame 
Dcirdre  Hine,  chairman,  the  ComniLs- 
siun  for  flealth  Improvement. 

Fidl  details  of  college  day  are  avail- 
able it24  7669  2400  or  wwiv.coU- 
phiUiii.iin^.n.k 


APPG  urges  swift  action  on 
pharmacist  prescribing 


The  parliamentary  All-Party  Pharmacy 
(iroup  is  urging  health  ministers  to  act 
swiftly  on  pharmacist  prescribing  and 
to  discuss  ways  of  supporting  pharma- 
cists with  training  and  adapting  their 
premises. 

The  APPCi  bases  its  report  on  a 
recent  meeting  at  which  there  was  a 
clear  consensus  that  pharmacist  pre- 
scribing would  bring  significant  bene- 
fits for  patients,  the  NHS,  pharmacists, 
doctors  and  the  taxpayer  (C&D  March 
I7).The  report  highlights  the  issues  to 
be  resolved  so  that  prescribing  can 
take  place  as  quickly  as  possible. 

"We  see  the  next  step  in  this 


process  as  being  the  development  of  a 
joint  approach  involving  the  two  pro- 
fessions of  pharmacy  and  medicine, 
and  the  Government,"  the  report  says. 

The  group  believes  that,  on  the 
whole,  pharmacists  should  be  supple- 
mentar\'  rather  than  independent  pre- 
scribers  although  there  is  a  case  for 
an  independent  role  in  treating  minor 
illnesses.  Supplementary  prescribing 
would  make  sure  pharmacists  were 
suitably  trained  and  equipped  before 
moving  on  to  independence. 

The  medicines  to  be  prescribed 
would  depend  on  further  discussions 
between  the  professions  and  the  Gov- 


ernment, but  "we  anticipate  that 
patients  with  chronic  conditions,  such 
as  diabetes  or  coronary  heart  disease, 
and  on  long-term  medication,  would 
be  among  those  for  whom  supplemen- 
tary pharmacist  prescribing  could 
quickly  establish  its  worth ". 

The  APPG  agrees  with  the  Govern- 
ment that  only  those  with  the  right 
skills  and  training  should  be  able  to 
prescribe,  but  seeks  assurances  that  all 
jiharmacists  will  have  the  opportunity 
to  do  so.  Prescribing  could  take  place 
from  community  pharmacies,  hospi- 
tals and  patients'  homes,  as  well  as 
surgeries  and  health  centres. 


Sutaria  pharmacy  relaunched 


Sutaria  Pharmacy  in  Crawley  Down, 
West  Sussex,  has  been  relaunched  as 
Oawley  Down  Pharmacy  by  the  shad- 
ow foreign  secretary,  the  Rt  Hon 
Francis  Maude  ,MP 

The  pharmacy  hit  the  headlines  five 
years  ago  when  it  opened  amid  oppo- 
sition from  local  people.  A  committee 
of  patients  who  strongly  supported 
the  local  dispensing  doctors'  practice 
organised  boycotts  of  the  pharmacy. 

Pharmacy  proprietor  Ramesh 
Sutaria  said  the  relaunch  had  allowed 
him  to  forget  previous  problems.  "We 
have  seen  liostilit)'  gradually  turning 
into  warmth  and  friendship,"  he  said. 
"The  Local  Pharmaceutical  (;om- 
mittee.thc  Health  Authority  and  many 
prescribing  doctors  around  the  area 
supported  our  efforts.  Almost  all  the 
pharmacists  nearby  refiised  to  co- 
operate with  the  boycott  committee." 

Such  has  been  the  turn  around  in 
local  feeling  that  some  of  the  patients' 
boycott  committee  attended  the 
relaunch  to  wish  Mr  Sutaria  and  the 
pharmacy  well. 

Mr   Sutaria    hoped    the  recent 


Cutting  the  ribbon  at  the  newly  named  Crawley  Down 
Pharmacy  is  the  Rt  Hon  Francis  Maude  MP,  supported  by 
two  members  of  Mad  World  Fancy  Dress.  Ranjan  and 
Ramesh  Sutaria  look  on 


announcement  by  Lord  Hunt  that  an 
agreement  has  been  forged  between 
the  medical  and  pharmacy  professions 
on  the  matter  of  rural  issues' will  put 
an  end  to  the  sort  of  disputes  in  which 
his  own  pharmacy  was  in\  oh'ed. 


CE  web  site  for  community  pharmacists 

have  first  one  is  expected  in  May.  The  niod- 

on  the  ules  will  be  accredited  b\  the  (iollege 

IDIS's  of  Pharmacy  Practice, 

ne.  IDIS  is  a  specialist  global  supplier  of 

nininie  'named-patient    and  internationalh 

)r  the  licensed  medicines  to  health  profcs- 

tlieiii  sionals.  www.idis.co.uk 

uid  a  •  Pharmacists  have  access  to  a  paper 

site  and  web-based  continuing  education 
through  Chemist  and  Druggist's 

,    the  Pharmacy  I  >date  programme.  Details 

m  the  onirww.do  'harmacy.ciiiii 


Community  pharmacists  will 
access  to  continuing  education 
internet  after  the  launch  of 
Pharmacist  Education  Prognimj 

'I'he  first  phase  of  the  pr:  i- 
in\()lves  pharmacists  voting 
topics  which  would  intere^ 
most.  All  those  who  vote  will 
chance  of  winning  a  ±S00  w 
development  grant. 

Modules  will  be  produced 
rate  of  one  every  other  month ; 


New  book  on 
ADRs  published 

A  new  book  on  adverse  drug  reaction^ 
is  now  available  from  the  Pharm.i 
ceutical  Press.  Following  a  brief  intm 
duction,  there  are  12  chapters  on  km 
tions  affecting  particular  organ  s\- 
tems.  Each  chapter  covers  the  most 
common  t)'pes  of  reaction,  how  to 
recognise  them  and  the  drugs  most  fre- 
quently implicated  in  ADRs. 

Edited  by  Anne  Lee.  principal  phar- 
macist in  the  Area  Medicines  Informa- 
tion Centre  at  (ila.sgow  Roval  Infirm- 
ary, contributing  authors  include  doc- 
tors, nurses  and  pharmacists. 
•  Adverse  Drug  Reactions'  is  avail- 
able from  the  Pharmaceutical  Press  at 
±24.95,  telephone  01491  829272  oi 
wivw.pbarniaceuticalpress.com 
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Moss  seeks 
contract  extension 
with  'special  unit' 

Moss  PlianiKicy  is  rc-iicgotiatini;  a  con 
trad  U)  iirovidu  plianiiac}'  services  to 
a  s]u-cialisi  unit  set  up  to  relie\e  pres 
sure  on  NIIS  hospital  beds. 

The  Hazel  Centre,  at  St  Peter's 
Hospital  in  Chertsey,  Surrey,  caters  tor 
|xitients  who  no  longer  need  critical 
care,  but  nia\'  ha\e  nowhere  else  to 
go.Tlie  |iatients  are  di.scharged  Irom  St 
Peter's,  or  other  hospitals  in  the  area, 
and  stay  for  a  maximum  of  28  ilay  s, 
during  which  time  their  long-term 
care  needs  are  assessed.  Originalh 
funded  by  'winter  pressures'  mone\ 
the  centre  has  received  hinding  to 
remain  open  for  a  further  year. 

The  medical  services  are  provided 
by  a  (iP  practice  and  the  pharmaceuti- 
cal services  are  provided  b\  .Moss. 
Each  has  negotiated  a  fee  from  the 
winter  pressures  money  for  their  ser- 
vice. 

Elaine  Hartley,  prolcssioiial  ser\  ices 
executive  at  Moss  Pharmacy,  said:"This 
is  an  exciting  opportunity  for  us  to 
help  tackle  a  huge  problem  within  the 
NHS.  "We  have  been  able  to  bring  the 
expertise  we  have  in  the  care  home 
sector  to  this  project  with  great  suc- 
cess.' 

Dispensing  for  the  patients  has 
been  done  at  the  local  Moss  branch 
with  the  pharmacist  and  a  technician 
visiting  the  ward  regularly  The  techni- 
cian's job  has  been  to  top  up  the  ward 
drug  cupboard,  with  the  pharmacist 
overseeing  the  storage  and  safe-keep- 
ing of  medicines  and  reviewing  med- 
ication records  to  check  administra- 
tion and  compliance  The  pharmac\ 
has  also  pro\  ided  a  tlaih  dcli\  er\  ser- 
vice to  the  centre. 

Stroke  awareness 
days  for  health 
professionals 

A  series  of  one-day  meetings  is  being 
organised  for  health  professionals 
involved  in  developing  and  imple- 
menting communit\-  stroke  services. 

The  Stroke  Information  days  will 
look  at  the  requirements  of  the 
National  Ser\-ice  Framework  for  Older 
People,  published  la.st  week,  and  the 
impact  on  stroke  serx  ices.  They  will 
also  look  at  practical  aspects  of  running 
stroke  senices  from  the  nursing  per- 
specti\'e,  and  the  role  of  social  ser\  iccs. 

The  first  workshop  will  be  held  on 
April  1 1  and  the  series  of  meetings  will 
run  through  to  .May  23.  Attendance 
costsi-45.  Registration  details  are  avail- 
able from  Lyn  Dunklev  The  Stroke 
Association,  Northampton  Resource 
Centre,  61-69  Derngate,  Northampton 
NNl  lHD.Tel:01606  231(X)0. 


Topical  Reflections 


Impact  of  the 
Napp  fine 

Last  week,  the  Post  Oltice  lost  its 
mono|iol\  on  deli\  ering  letters  and 
m\  co|i\  of  the  (x-D  at  the  same  time. 
Prophetic,  possibly,  btit  all  was  not 
lost  as  u'lrir.diilPhayiuacy.CDiii  came 
to  m\  rescue  not  only  with  the 
highlights  ot  this  week's  news  items, 
but  with  the  stop  press  new  s  of  a 
massi\e  hnc  iniiiosetl  b\  the  Office  of 
EairTradiiig  on  Napp  Pharmaceuticals 
for  coiitra\  eiiing  the  new  comiu'tition 
law. 

The  reason  for  the  fine  was  Napp  s 
manipLilation  of  the  sustained  release 
morphine  market  It  sold  to  hospitals 
at  rock  bottom  prices  in  order  to  gain 
when  MST  [a  sustained  release 
morphine]  was  prescribed  when  the 
patients  were  discharged  back  into 
the  communitv 

The  primar\  reason  for  the  ( )l  T  s 
intervention  was  the  anti-competiti\  c 
nature  of  Napp  s  contract  prices,  but 
the  ruling  could  also  affect  man\' 
other  low  price  drug  contracts 
negotiated  by  hospital  trusts  for 
sustained  release  preparations 

The  OFT  may  consider  main  of 
these  deals  to  be  anti-competitive  and 
take  action,  but  perhaps  an  alternative 
approach  would  be  to  re-appraise  the 
current  /IW' adx  ice  on  the 
prescribing  by  brand  of  sustained 
release  preparations  and  to  encourage 
the  prescribing  of  generics  w  here  no 
significant  therapeutic  ad\  antage  can 
be  demonstrated.  Once  equivalence 
of  brand  had  been  established,  a  tariff 
entry  could  be  authorised  and  the 
normal  law  s  of  competition  would 
then  determine  the  market  price. 

The  pharmacist  as 
an  educator 

Before  the  rc\  olution  in  drug  therapy 
that  started  around  the  time  of  the 
Second  World  \\  ar.  preventing  disease 
was  essential  to  public  health  and  the 
great  public  works  of  the  19th  and 
early  20th  centuries  fuelled  huge 
gains.  Since  then  drugs'  have  taken 
over,  bui  the  requirement  for  public 
health  initiatives  has  not  diminished  - 
oir '  die  abiliU'  to  deliver  them  so 
p  ■■■licK. 

into  this  scenario  steps  conimunir\ 
pharmacies,  high  of  profile  and 
w  idely  distributed  throughou  the 
community.Theirpriman,'pu.  lose  is 


health  shops  in  the  high  street  hut  in 
realil\  the\  are  still  a  supiiK  condLiit 
for  drugs. 

Now  the  ('ommons  Health 
Committee  has  highlighted  this 
contradiction  and  called  for  resources 
to  fund  community  pharmacists  to 
take  an  active  role  in  deli\cring  the 
public  health  agenda  (C&D  3 1  .March. 
p.S).\\  ith  all  the  talk  on  Pharmacy  in 
the  Future  ,  the  public  educational 
role  of  the  comnuinitv'  pharmacist  has 
been  only  briefly  mentioned,  but  the 
Ctmimcms  Health  Committee  s  view  is 
spot  on. 

.\s  1  alrcad\'  run  a  health  shop, 
health  education  is  nothing  new,  but 
up  until  now  1  have  received  scant 
financial  recognition  for  this  role  and 
commercial  sales  have  been  a 
necessan,'  evil  of  m\  continuing 
existence. 

1  know  1  could  deliver  the  health 
gains  envisaged  by  the  Health 
(Committee  and  am  delighted  b\  its 
support. Whether  the  Department  of 
Health  is  similarh  impressed  remains 
to  be  seen. 

OTCs  are  still 
confusing 

1  ha\e  always  been  sceptical  about 
the  balance  between  marketing  and 
ethical  prioritii.  ^  exhibited  by  the 
o  re  medicine  ■  industry  and  was 
rtcenti^  taker  to  task  by  Sheila  Kelly 
P  iGB'^  execu!  !ve  director,  for  m\ 


criticisms  ot  the  inlormation  on  OTC 
medicines  packaging  and  leaflets 
(Cc-D  Letters,  March  22), 

Sheila  quite  rightly  corrects  me  in 
stating  that  the  legal  label  and  leaflet 
requirements  for  0T(,  and 
prescription  medicines  are  identical, 
hut  as  long  as  the  minimum 
retiuiremeiits  are  met  an\  thing  else 
then  becomes  a  variance,  and  the 
\  ariance  between  labels  and  leaflets 
for  prescription  medicines  compared 
to  ore  is  not  too  diftkult  to  spot. 

(darity  is  essential  w  ilh 
prescription  medicines  because 
nothing  is  gained  bv  deception,  but 
unfortunateh  in  the  0T(,  industrx  the 
ad\antage  is  often  gained  by 
confusion.  e\'en  though  the  label  and 
leaflet  provide  sufficient  information 
to  satisfy  the  requirements  of  the 
Medicines  ( .ontrol  Agencv 

And  if  confusion  is  not  one 
objective  of  marketing,  why  then  is 
the  consumer  faced  ever\  day  with 
such  a  spectacular  array  of  sizes, 
presentations,  claims  and 
combinations  of  OTC  medicines 
containing  essentially  similar 
ingredients' And  the  guile  of 
formulators  and  marketers  alike 
enables  a  bewildering  display  of 
choice  and  tiescriptivc  superlatives. 

I  stand  bv  m\  original  concern: 
simplicity  and  clariU"  are  the  norm  for 
prescription  medicines,  but  despite 
satisfy  ing  the  regulator)  requirements 
for  label  and  leaflet.  OTC  confusion 
reigns  supreme. 


Chemist  &  Druggist  7  APRIL  2001  7 


Lords  still  concerned 
about  antibiotic  resistance 


The  reduction  in  antibiotic  prescrib- 
ing by  GPs  has  been  welcomed  by  the 
Lords'  Science  and  Technology  com- 
mittee, but  it  warns  there  is  still  much 
work  to  be  done  to  prevent  the  'inevit- 
able rise  and  spread  of  resistance'. 

Its  third  report,  'Resistance  to 
Antibiotics',  sa\'s  GP  prescribing  of 
antibacterials  fell  by  19  per  cent 
between  the  year  ending  September 
1997  and  the  year  ending  September 
1999,  and  continues  to  fall  as  a  result 
of  public  education  campaigns. 

These  campaigns  should  be  repeat- 
ed at  frequent  and  regular  intervals,  to 
maintain  the  downward  trend,  with 
mothers  of  young  children  being  the 
key  target  for  the  campaigns. 

Whether  antibiotic  prescribing  in 
hospitals  is  following  the  same  trend  is 
not  known  due  to  a  lack  of  data.  The 
report  encourages  the  Department  of 
Health  to  pursue  trusts  that  do  not 


have  formal  antibiotic  prescribing 
policies  in  place  yet. 

The  Lords  welcome  the  setting-up 
of  a  single,  multi-disciplinary  expert 
committee  to  advise  the  Government 
on  all  aspects  of  the  use  of  antibiotics. 
This  was  first  recommended  by  the 
Swann  (Committee  in  1969. 

The  veterinary  profession  is  urged 
to  contintie  with  prudent  use  of  antibi- 
otics, and  the  report  welcomes  MAFF's 
research  into  improved  husbandry  as 
an  alternative  to  growth  promoters. 

Initiatives  on  infection  control  and 
cleanliness  in  hospitals  are  welcomed, 
but  the  committee  is  concerned  at 
slow  progress  in  community  settings 
such  as  nursing  and  residential  homes. 

Since  the  first  Lords  report  was  pub- 
lished in  1998  the  pharmaceutical 
industry  has  produced  only  one  new 
class  of  antibiotic,  an  oxazoladinone 
called  linczolid  (Zyvox). 


GPs  'too  hasty'  with  levodopa 


Levodopa  is  no  longer  the  treatment  of 
choice  when  people  are  first  diag- 
nosed with  Parkinson's  disease.  Yet 
research  shows  that  95  per  cent  of  GPs 
who  start  treatment  for  new  patients 
prescribe  this  drug  rather  than 
dopamine  agonists,  which  offer  a  bet- 
ter long-term  prognosis. 

Guidelines  to  GPs,  however,  state 
that,  ideally,  they  should  refer  all  peo- 
ple with  suspected  PI)  to  specialist 
centres  for  diagnosis  before  any  treat- 
ment starts. 

Dr  Douglas  G  Mac.Mahon,  consul- 
tant physician,  Cornwall  Healthcare 
Trust,  said  on  Monday  that,  while  it  is 
initialh'  highly  effective  in  controlling 
symptoms,  levodopa  causes  disabling 
side  effects  in  at  least  SO  per  cent  of 
patients  after  onk  five  years. 

"Because  of  the  long-term  complica- 
tions associated  with  levodopa,  its  use 
should  be  delayed  for  as  long  as  possi- 
ble and  other  treatments,  such  as 


dopamine  agonists,  should  be  initiated 
in  early  onset  PD,"  he  said.  Ropinirole, 
for  example,  used  alone,  is  as  effective 
as  levodopa  in  managing  the  disease 
for  up  to  five  years  but  has  a  seven 
times  lower  incidence  of  dyskinesia. 

Dr  Mac.Mahon  said  that,  ideally,  lev- 
odopa should  be  introduced  only 
when  the  severity  of  symptoms  war- 
ranted it.  I'sing  the  drug  from  the  start 
could  limit  the  options  available  later 

While  dopamine  agonists  might  be 
more  expensive  in  the  short  term,  they 
could  help  to  spare  the  amount  of  lev- 
odopa used  and  prolong  the  interval 
before  patients  needed  nursing  and 
social  care. 

Dr  MacMahon  was  speaking  at  a 
press  conference  held  b\'  the  Parkin- 
son's Disease  Society  This  highlighted 
the  tact  that  only  4t  per  cent  of  CiPs 
refer  people  with  suspected  PD  to  spe- 
cialist centres  for  diagnosis  and  initial 
treatment. 


Last  month  saw  the 
Scottish  Pharmaceutical 
Federation  Chairman's 
triennial  dinner  wit!)  the 
National  Pharmaceutical 
Association's  retiring 
chairman  Ben  Zatlanf!  :jis 
guest  speaker.  The  S¥\  is 
finalising  its  new  exe  nive 
with  the  new  chairm. 
and  vice  chairman  to  ; 
decided  at  its  first  meetmg  on  April  5.  Pictured  at  the  dins  r 
are  (from  left)  SPF  vice-chairman  Iain  Johnstone,  Ben 
Zatland,  SPF  chairman  George  Allen,  SPF  secretary  Franci,' 
McCrossin  and  NPA  chief  executive  John  D'Arcy 


Question  Time  at  West  Midlands 

Last  Sundoy,  the  West  Midlands  Region  of  the  Royal  Pharmaceutical  Society 
hosted  a  'Question  Time'  debate.  On  the  panel  were  RPSGB  vice  president 
Marshall  Davies,  National  Pharmaceutical  Association  chief  executive  John 
D'Arcy,  the  Department  of  Health's  chief  pharmaceutical  officer  Dr  Jim  Smith 
and  Uoydsphormacy's  superintendent  pharmacist  Andy  Murdoch.  Here  are 
some  of  the  viewfs  expressed  by  the  panel  on  a  variety  of  subjects.  Further  con- 
ference coverage  appears  on  page  22 


Phamiacist  invohement  in  the  RPSGB 
Council  elections: 

MDThe  way  that  (;ouncil  manages  its 
time  needs  to  be  looked  at  further  to 
make  sure  Council  members  use  their 
time  effectively  As  if  is,  the  approxi- 
mately 25  working  days  required  each 
year  of  Council  members  puts  off 
many  pharmacists  from  wanting  to 
stand  for  Council. 

JSThe  low  return  rate  does  question 
the  legitimacy  of  the  organisation." 
jD'.AWith  only  about  19  per  cent  of 
pharmacists  voting,  even  if  a  candidate 
comes  top  in  the  poW.  can  they  claim 
to  have  a  valid  mandate  from  the  mem- 
bership':'  The  fact  is  the  general  mem- 
bership do  not  see  the  RPS  as  being 
relevant,  on  the  basis  that  if  they  did,  a 
greater  turn  out  would  be  made. 

Is  the  profession  at  the  cross  roads,  mov- 
ing into  the  last  lane  or  still  looking  at  the 
map? 

jS  We  do  not  have  a  detailed  map,  but 
at  least  we  have  headings  and  objec- 
tives. The  DoH  is  expecting  proposals 
from  the  profession  for  areas  such  as 
on  prescribing,  LPS  pilots,  and  medi- 
cines management;  it's  very  much 
down  to  the  profession  to  come  for- 
ward with  models  that  fit  in  with  the 
government  s  way  of  thinking, 
MD I  don't  think  we  should  underesti- 
mate the  progress  we  have  made  ,,,  we 
are  be\ond  the  crossroads. 
,\M  We  are  on  a  strong  platform,  but  it 
is  up  to  all  of  us  to  deliver 
JD'A  We  have  got  to  be  careful  about 
over-shouting  and  imder-delivering. 

Phannacist  shortage 

IS  There  is  a  shortage  of  pharmacists. 
We  think  it  is  going  to  get  better  and 
we  are  predicting  significant,  but  not 
huge.gro^lh  on  the  register  The  diffi- 
culty is  that  the  change  in  the  service 
could  actualh'  mop  up  the  growth 
quite  quickly  Neither  the  DoH  nor  the 
Rf^SGB  has  been  good  at  workforce 
strateg}'.  The  Department  is  looking  at 
the  details  now  and  recognises  the 
need  for  better  workforce  planning,  as 
well  as  how  to  address  calls  for  more 
pharmacists  and  more  schiiols  of  phar- 
macy 

MD  It's  not  ju.st  down  to  numbers,  it's 
about  the  nature  of  the  workforce, 
including  the  gender  balance  and  the 
pattern  of  working.  All  we  can  do  is 
look  at  the  agenda  and  try  and  match 
what  the  .igenda  wiii  demand,,. 
With'.iut  do  :bt,  v/e  d(.  not  have 


enough  pharmacists,  but  it  will  proba- 
bly take  six  years  to  change  that. 
JD'A  We  have  to  make  better  use  of  the 
support  staff  and  we  ha\e  to  get  the 
pharmacist  unchained  from  the  dis- 
pensary bench  and  out  there  with  the 
customers. 
AM  Llo\dspharmac\-  would  like  to 
explore  the  greater  use  of  technicians 
to  take  on  some  of  the  pharmacists' 
roles.  We  cannot  do  everything  so  we 
either  let  something  go  or  we  just  do 
not  bother. 

Supenision 

jS  There  is  nothing  in  the  Health  and 
Social  Care  Bill  that  will  affect  supervt 
sion  or  personal  control  in  an  way.  A 
change  in  the  supenision  requirement 
would  require  primary  legislation. 

Prescribing  and  IT  links 

.VM  If  the  radical  approach  were  adopt- 
ed, all  the  doctor  would  only  write  the 
diagnosis  and  the  pharmacist  would 
then  decide  the  drug  therapy;  this 
would  worr}'  a  lot  of  the  profession, 
but  as  pharmacists  are  supposed  to  be 
the  experts  in  medicines,  why  should- 
n't the  pharmacist  prescribe?  But  in 
the  interim,  there  could  be  more  of  an 
information  flow,  between  the  GP  and 
pharmacists  about  what  the  patient  i> 
suffering  from, 

JS  In  some  waj^s,  the  issue  will  be 
brought  to  a  head  in  extended  prescrib- 
ing roles  because  people  cannot  pre- 
scribe safel\-  without  access  to  patient 
data.Tliere  is  also  the  question  of  how 
independent  prescribing  ma)'  occur 
w  hen  there  is  a  need  to  diagnose. 
JD'A  I  cannot  imagine  repeat  dispens- 
ing without  an  IT  link. 

Weaknesses  facing  pharmacy 

.AM  The  main  weakness  is  the  contract 
and  it  s  need  to  process  the  prescrip- 
tion at  all  costs  to  get  that  97p. 
Prescription  and  paper  processing  can 
be  automated,  unlike  cognitive  skills, 
so  payment  should  move  with  the  cog- 
nitive skills. 
JD'AThere  is  a  danger  in  waiting  for  the 
new  contract.  The  profession  has  not 
done  enough  in  looking  at  the  actual 
costs  of  running  the  service.We  do  not 
have  a  good  backdrop  of  research  to 
make  strong  arguments  in  favour  of 
what  we  want  to  be  doing.We  need  to 
start  by  quantifying  the  standard  of  the 
service  we  give  now.  Quality  has  a 
cost,  and  if  we  want  a  qualit)'-assured 
process,  it  has  to  be  costed. 
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^      0800  697  311  or  visU 

www.nortonadvantage.com 


|e  ci|fere|ice  is|clear 


Wella  launches 
conditioners 

Wflla  is  aiming;  to  spearhead 
growth  in  the  medicated  haircare 
mari<et  with  the  launch  of  two 
conditioners  in  its  Wella  Vosene 
medicated  range. 

Botii  conditioners  are  formulated 
to  protect,  care  for,  and  condition  the 
hair  and  scalp. 

Wella  Vosene  Ami  Dandruff 
(;onditioner  is  suitable  for  sufferers  of 
dandruff  or  an  itch\',  tlak\'  scalp.  It 
contains  anti-dandruff  ingredient 
climbazole,  plus  camomile  for  its 
soothing  properties. 

The  product  is  formulated  to  leave 
the  hair  shin\'  and  easy  to  comb 
whilst  caring  for  the  scalp.  It  is 
designed  to  be  used  in  conjunction 
with  Wella  Vosene  Original  or  Anti- 
Dandruff  Shampoo. 

Wella  Vosene  Light  &.  Gentle 
Conditioner  is  formulated  for 
sensitive  scalps  or  greasy  roots.  It 
contains  betaine  for  its  shine  and 
detangling  benefits  as  well  as  citric 
acid  to  regulate  the  hair's  pll  levels. 

The  conditioner  has  a  lightweight 
formula  that  is  suitable  for  everyda\' 
use,  as  it  doesn't  overload  the  hair.  It 
complements  Wella  Vosene  Frequent, 
Build-up  Remover  or  Re-Balance 
Shampoos. 

Both  conditioners  retail  at  £2.09  for 
25()ml. 

Wella  Great  Britain. 
Tel:  01256  320202. 


laughing  freely  with  Aquaflex 


SSL  International  is  introducing  a 
Pharmacy-only  product,  designed  to 
help  cure  women's  stress 
incontinence,  into  pharmacies 
nationwide. 

Aquaflex  is  an  easy-to-use  pelvic 
floor  exercise  system  that  is  already 
available  in  Boots.  It  comprises  two 
vaginal  cones  and  a  set  of  tiny 
weights. 

The  cones  are  designed  to 
precisely  locate  and  train  the 
continence  muscles. When  women 
insert  the  cone,  the  pelvic  floor 
muscles  automatically  contract  to 
keep  it  in  place. 

Exercising  with  the  cone  for  up  to 
20  minutes  a  day  over  a  period  of  12 
weeks  should  strengthen  the  pelvic 
muscles,  leading  to  greater  bladder 
control. 

The  launch  will  be  supported  by  a 
£500,000  campaign  explaining  that 


women  will  soon  'feel  free  to  laugh' 
without  the  worry  of  accidental 
leaks. 

The  campaign  includes 
advertising  in  women's  magazines 
during  May,  June  and  July. The 
product  is  also  appearing  on  EyeSite 
posters  in  women's  washrooms  in 
shopping  centres  and 
motorway  service  stations. 

A  confidential  helpline 
(0808  100  2890)  is  available 
for  customers  to  speak  to 
female  advisors.A  new  web 
site  - 

www.aquaflexcones.com  - 
also  offers  information  and 
advice. 

Retail  price  is  £24.95. 
#  It  is  estimated  that  at  any 
one  time,  as  many  as  1 1  per 
cent  of  women  in  the  UK 
suffer  with  stress 


incontinence  brought  about  by 
weakened  pelvic  floor  muscles. 

The  condition  is  most  obviously 
linked  to  childbirth,  although  the 
menopause  and  the  general  ageing 
process  also  play  their  part. 
SSL  International. 
Tel:  Ol6l  654  3000. 


Lil-lets  Well-being  helps  ease  monthly  blues 


Accantia  Health  &.  Beauty  is  extending 
its  Lil-lets  tampon  brand  into 
wellbeing  products  suitable  for 
menstruating  women. 

The  Lil-lets  Well-being  range  has 
been  developed  following  research 
that  shows  79  per  cent  of 


Elastoplast  makes  a  splash  on  TV 


Beiersdorf  is  launching  Elastoplast 
Aqua  Protect  waterproof  plasters 
with  a£l  .8  million  campaign  this 
summer 

Elastoplast  Aqua  Protect  is  an  ultra 
thin,  waterproof  and  breathable 
plaster  Suitable  for  the  young  and 
active,  it  is  designed  to  protect  like  a 
second  skin  and  to  move  with  the 
wearer 

The  plasters  will  be  ad\ertised  on 


TV  throughout  the  UK  and  the 
Republic  of  Ireland  for  six  weeks, 
starting  in  June.  It  will  be  the  first 
time  the  Elastoplast  brand  has  been 
on  TV  in  over  15  years. 

The  TV  commercial  features  two 
divers  to  illustrate  the  new  plaster's 
watertight  seal. 

I'ress  advertising  for  the  brand  will 
also  appear  in  women's  magazines 
this  summer 

Aqua  Protect  plasters  come 
in  packs  of  six  large  dressings  or 
2(1  small  dressings  (rsp£2.95). 
•  Elastoplast  Wound  Ck-.msing 
Tissues  are  being  relaunciird 
with  new  packaging.Thes' 
hand)  tissues  are  designee  'o 
clean  wotinds  without  stiii:,;ng 
and  to  protect  against  infec  ■m 
(rsp£2.()S  for  pack  of  eight 
Beiersdorf  UK  Ltd. 
Tel:  0121  327  4750. 


menstruating  women  suffer  from 
PMT  and  90  per  cent  of  women 
experience  period  pain. 

The  range  is  being  launched  on 
April  16  with  three  products  -  Heat 
Soother  for  Period  Pain,  Relaxing  Rub 
and  Fresh  Feminine  Wipes. 

The  Heat  Soother  for  Period  Pain  is 
a  discreet  self-heating  patch  which 
eases  period  pain  naturalh' 
by  soothing  and  relaxing  tense 
muscles. 

The  patch,  which  lasts  up  to  eight 
hours,  is  drug  and  fragrance  free  and 
provides  relief  from  period  pain 
without  the  need  for  painkillers. 
Retail  price  is£3.29 
for  two  patches. 

The  aromatic 
Relaxing  Rub  is 
infused  with  lavender 
lemongrass,  bergamot 
and  benzoin  pure 
essential  oils. 

Formulated  by  a 
top  aromatherapist, 
the  rub  is  designed  to 
be  massaged  into  the 
stomach  or  back  to 
ease  period-related 
discomfort.  F.  tail 
price  is£3.9''  '  60ml). 

The  Fresh  i;minine 


Wipes  have  been  de\  eloped 
especially  for  intimate  feminine  use 
They  are  dermatologicall}' 
tested  and  fragrance,  alcohol  and 
colour  free. 

The  wipes  are  tlushable  for  added 
convenience  and  come  in  handy 
re-sealable  handbag  sized  packs. 
Retail  price  is  £2.35  for  three  packs 
of  five  wipes. 

From  June.  400,000  Lil-lets 
postcards  featuring  the  three  Well- 
being  products  will  be  distributed 
through  330  health  clubs. 
Accantia  Health  &  Beauty  Ltd. 
Tel:  0121  327  4750. 
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ur  new  plastic  bottle  makes  Piriton  handier  for  everyone. 


ton  can  help  bring  fast,  effective  relief  to  almost  all  allergic  reactions.  From  hayfever  to  pet  allergies,  skin  rashes  to 
ct  bites  and  stings,  Piriton  can  help.  Kids  can  take  the  syrup  from  as  young  as  one,  and  with  our  new  plastic  bottle 

ng  unbreakable  and  lighter  to  carry,  it's  now  that  bit  more  convenient.  During  an  allergic  reaction,  histamine  is  released 
the  body  causing  itching  and  inflammation.  As  an  antihistamine,  Piriton  can  block  this,  starting  ^  ^ 

'ork  within  half  on  hour.  Piriton  has  a  tned  and  trusted  ingredient  in  chlorpheniramine  maleate, 

th  doctors  have  been  prescribing  fo:  over  40  years,  so  recommend  Piriton  with  confidence. 

PIRITON 


PlRITOh 


For  all 


chlorpkenlrc^rnme 

e  family's  allergies. 


ct  information:  Piriton  Tablets  and  Piriton  Allergy  Tot  containing  4mg  chlorpheniramine  maleate. 
Syrup  containing  4mg  chlorpheniramine  maleate  in  lOr.  Uses:  Symptomatic  relief  of  allergic  conditions 
ng  hayfever  Dosage  and  administration:  Tablets.  -iults:  1  tablet.  Ever>'  4-6  hours.  Children  aged 
ears;  'A  tablet,  Every  4-6  hours.  Syrup;  Adults,  10ml.  Ev:  ry  4-6  hours.  Children  aged  6-12  years:  5ml. 
4-6  hours.  Aged  2-5  yeors;  2.5ml,  Every  4-6  hours.  Aged  1-2  years:  2.5ml,  1-  'ce  daily, 
indications:  Hypersensitivity.  Concurrent  or  recent  trecitment  wdh  MAOIs.  Precautions:  Mc  increase 
of  olcohol.  May  affect  ability  to  drive  and  use  machinery  Co-existing  conditions:  Use  with  caution  in 
e,  respiratory,  liver,  cardiovascular  and  thyroid  disease,  epilepsy,  glaucoma  and  other  eye  conditions. 


Syrup  contains  sugar,  use  with  caution  in  diobeie?.  Maintoin  good  dentol  hygiene.  Pregnancy  and  lactation: 
Consult  doctor  bef-ie  use.  Side  effects:  Sedo'on.  Less  commonly  gostrointestinal  disturbances,  blurred  vision, 
headaches,  urinor;  retention,  dry  mouth,  rr/.jscular  inco-ordination,  joundice,  cardiovascular  disturbances,  chesi 
tightness  dizziner  blood  dyscrosios,  allergic  reactions  and  tinnitus.  Children  and  the  elderly  ore  rnore  prone 
the  .jrologic-ri  anticholinergic  effects  and  rorely  may  become  confused  or  excitable.  Retail  selling  price: 
,  riton  /  ergy  Toi  !ets  30"  £2.85,  Piriton  Syrup  150ml  £3.79.  Legal  category:  P  Product  licence  numbers: 
'  '036/C  )90  (Plritcn  Tablets).  0036/0088  'Piriton  Syrup).  0036/0091  [P.nton  Allergy  Tablets'.  Product  licence 
holder:  Stcfford-Miller  Limited,  Welwyn  Garden  City,  AL7  3SP  Date  of  preparation:  Apnl  2000.  D04323. 


Superspecs  eye 
opener 

Superspecs  is  promoting  its  reading 
glasses  with  an  introductory  offer  for 
new  pharmacy  customers. 

A  special  price  starter  package 
inciucles  six  different  models 
(retailing  from  £32.99  to  £38.99)  plus 
a  counter  or  shelf  display. 

The  company  is  also  introducing  a 
price  promise  guarantee'  -  offering 
to  beat  all  other  suppliers'  prices  on 
comparable  models. 
•  The  Superspecs  2001  sunglasses 
range  includes  56  models  with  28 
new  styles  (retail  prices  start  at 
±36.99).  Special  discounts  are 
available  for  pharmacies. 
Superspecs. 
Tel:  020  8551  1315. 


v.- a.  .J 


Simple  skincare  for  men 


Accantia  Health  ik  Beaut)'  is 
launching  a  range  of  men's  facial 
skincare  products  under  its  Simple 
brand  in  May 

Simple  Skin  Defence  for  Men  has 
been  developed  to  protect  men's 
skin  from  shaving,  pollution,  UV  rays 
and  cit)'  grime. 

The  range  comprises  eiglit 
products  -  Face  Wash,  Face  Scrub, 
Rich  Shave  Foam,  Shave  Gel,  Post 
Shave  Balm,  Intensive  Moisture, 
Revitalising  Tonic  and  Nick  Heal. 

Suitable  for  all  skin  types,  the 
formulations  are  anti-irritant,  100  per 
cent  perfume  and  colour  free,  and 
have  no  unnecessary  additives. 

Oliver  Devine,  marketing  manager 
for  Simple,  said:"Research  shows 
that  70  per  cent  of  UK  men  believe 
they  have  sensitive  skin  and  there  is 
a  real  need  in  the  marketplace  for  a 
range  that  is  suitable  for  all  skin 
types." 

The  launch  will  be  supported  a 
press  advertising  in  key  men's  titles 
and  a  national  poster  campaign  from 
June. 

In  addition,  600,000  postcards 
will  be  distributed  through  320 


Activa  aims  sky  high  with  compression 
sock  for  air  travellers 


Activa  Healthcare  has  developed  a 
unisex  below  knee  Class  1  sock  in  its 
range  of  compression  hosiery. 


sMisM''"ACTI^ 


The  new  sock  is  intended  to  help 
prevent  deep  vein  thrombosis  linked 
to  flying. 

It  is  is  designed  to  be  soft  against 
the  skin  and  has  a  honeycombed  welt 
to  prevent  constriction. 

An  eye-catching  counter  unit 
contains  seven  socks  on  a  7  for  6 
promotion.  Posters,  leaflets  and 
training  are  also  available. 

The  retail  price  of  the  sock  is 
±9.25. 

Activa  Healthcare. 
Tel:  01 283  845361. 


ON  TV  NEXT  WEEK 


Aquafresh  Powerclean:  All  areas 


Bodyform  String  Towels:  AO  areas 


ibuleve  maximum  strength:  C4 


Imperial  Leather  dancing  ducic  All  areas 


Kalms:  C5 


Listerine:  All  areas 


Lucozade  Sport:  All  areas  except  GTV,  LI,  Y,  CTV.  TT 


Otex:  C4 


Panadol:  u 


Predictor:  Sai 


Pharmasite  for  next  week:  Yaribo  -  Window.  Pollenase  -  in-store. 
Dispensaiy  


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  r  CAR  Carlto. 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  (iram 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sot  Satellite,  ST\ 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountiv,  Y  Yorkshire 


private  health  clubs  during  June,  July 
and  August. 

Retail  prices  range  from  ±2.75  for 
the  rich  shave  foam  to ±6.25  for  the 
intensive  moisturiser 
•  Simple  Oil  Control  Facial  Wipes 
(rsp±4.15)  will  be  launched  in  June. 
The  balancing/cleansing  wipes  will 
be  suitable  for  use  morning  and 
evening  for  removing  make-up  and 
excess  oil. 

A  total  of  ±4.5  million  will  be 
invested  in  a  support  programme  for 
the  Simple  brand  this  year. 
Accantia  Health  &  Beauty  Ltd. 
Tel:  0121  327  4750. 


lan, 


Fragrant  designs 
on  the  future 

Woods  of  Windsor  is  updating  its 
floral  fragrance  collection  with  a  new 
look  to  appeal  to  a  wider  market. 

Mimosa  will  be  the  first  brand  to  be 
relaunched,  in  May  The  packaging  will 
have  a  bright,  fresh  look,  reflecting 
the  simplicit)'  of  Mimosa  blossom. 

New  in  the  Mimosa  range  will  be 
Glycerine  Soap,Parfum  de  Toilette 
and  Bod)'  Moisturiser. 

Lily  of  the  Valley  and  Lavender 
fragrances  will  also  be  repackaged 
this  year  The  formulations  of  each  of 
the  perfuines  will  be  unchanged. 
Woods  of  Windsor  Ltd. 
Tel:  0118  931  3820. 


BRIEF 


Pulnio  Baley  change 

DDD  Ltd  has  acquired  the  Pulmo 
Bailey  cough  sedative  expectorant 
brand  from  Roche  Consumer  Health. 
The  piodti!;?  is  available  in  cases  of 
12  units  (rsp  £3.19). 
Dendron. 

Tel:  01 923  229251. 

Gift  pack  "  ir  Dads 

For  Fathe,--;   Day  on  June  17, 

Bronnley  ■ -  V:  created  a  travel  case 

gift  pack  c  staining  three  products 

from  the  Bi  ^.tley  for  Men  range. 

H  Bronnley    Go  Ltd. 

Tel:  01280  .  )229T. 


Product 
information 

Active  Ingredient:  Peppermint  oil  BP  0  2nil 

Presentation:  Light  blue/dark  blue 
sustained  release  enteric  coated  capsule 

Uses:  Relief  of  the  Symptoms  of 
Irritable  Bowel  Syndrome  (IBS). 

Dosage  and  Administration: 
Adults  and  Elderly:  I  or  2  capsules 
three  times  a  day,  according  to 
discomfort,  for  up  to  2  weeks. 
With  medical  advice  may  be  used  up  to 
3  months. 

Children:  No  experience  below  the 
age  of  15  years. 

Do  not  take  immediately  after  food 
or  with  indigestion  remedies. 

Special  Warnings  and  Precautions: 

The  capsules  should  be  taken  whole, 
they  should  not  be  broken  or  chewed 
because  this  would  release  the 
peppermint  oil  prematurely,  possibly 
causing  local  irritation  of  the  mouth 
or  oesophagus. 

The  diagnosis  of  IBS  should  be 

confirmed  by  a  doctor 

A  doctor  should  be  consulted  where  - 

(a)  patient  is  40  years  or  over  with 
changed  symptoms  or  long  gap  since 
last  attack. 

(b)  blood  passes  from  the  bowel, 

(c)  nausea  or  vomiting. 

(d)  paleness/tiredness, 

(e)  severe  constipation. 

(f)  fever. 

(g)  recent  foreign  travel. 

(h)  pregnancy  or  possible  pregnancy. 

(i)  abnormal  vaginal  discharge  or  bleeding, 
(j)  difficulty  or  pain  passing  urine. 

(k)  loss  of  appetite  or  loss  of  weight 

The  patient  should  consult  their  docto 
if  new  symptoms  occur  or  there  is  a 
lack  of  improvement  after  two  weeks 
Safety  has  not  been  confirmed  in 
pregnancy  or  lactation  and  it  should  not 
be  used  unless  directed  by  a  doctor 

Adverse  Effects:  Occasional  heartburn 
and  peri-anal  irritation.  Allergy  to 
menthol  in  the  oil  is  rare:  symptoms  are 
rash,  headache,  slow  heartbeat,  muscle 
tremor  and  clumsiness,  which  may 
occur  in  conjunction  with  alcohol- 
Overdose:  Gastric  lavage. 
Symptomatic  treatment. 

Package  Quantities:  Colpermin  is 
available  in  cartons  of  20  or  100  capsules 

Price:  20  capsules  £2,75  trade, 
£4,85  RSP  (£4.13  exc.VAT);  100 
capsules  £10.96  trade.  £19,32  RSP 
(£16.44  exc.VAT). 

Legal  Category:  GSL 

Pharmaceutical  Precautions: 

Store  below  25"C;  avoid  direct  sunlight. 

Product  Licence  Holder: 

Pharmacia  Ltd,  Davy  Avenue, 
Milton  Keynes.  MK5  8PH.UK.  Tel: 
01908  661 101:  Colpermin  is  a 
registered  Trade  Mark. 

Product  Licence  Number:  PL0032/02I8. 

Date  of  Preparation:  November  2000. 

Pharmacia  Ltd,  Davy  Avenue. 
Milton  Keynes,  MK5  8PH.  U.K. 
Telephone:  01 908  661 101 

Colpermin 
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YOU  CAN*T  PREDICf 
WHAf  IBS  THROWS  AT  Vo 


For  an  effective  result,  recommend  Colpermin  to  treat  the  different  sides  of  Irritable  Bowel  Syndrome. 

 I   "  ■      C°'P^'''T^in's  enteric  coating  is  specially  designed  to  reach  the  bowel  intact,  which  ensures  its  s'pecia) 

I      Ipj^JH      formulation  can  deliver  relief  exactly  where  it's  needed. Then  its  antispasmodic  action  relaxes  the 
bowel  to  soothe  cramps  and  ease  pain,  and  its  carminative  effect  disperses  trapped  wind  and  relieves 
that  bloated  feeling.  So  don't  take  a  gamble,  rely  on  Colpermin,  the  leading  treatment  in  the  IBS  OTC  market. 


e  information,  or  to  order  Colperrm  please  contaa  yo 
da  representative  or  call  0500  3wl '  4 


O  D  I  F  I  E  BP'«  E  LEAS  E    C  A  P  S  U  U  JB  S 


RE     THAI!     I  US 


i 


T  I  S  P  A  S  N  O  D  I  C 


f 


NeoRecormon  for  anaemia 


IN  BRIEF 


Prevenar  from  Wyeth 

Prevenar  is  a  new  pneumococcal 
saccharide  conjugated  vaccine  from 
Wyeth.  Prevenar  is  indicated  for  the 
immunisation  of  infants  and  young 
children  from  the  age  of  two  months 
to  two  years  against  invasive  dis- 
ease caused  by  specific 
Streptococcus  pneumoniae  sero- 
types. The  vaccine  comes  in  single 
vials  containing  0.5ml  suspension 
for  injection  (basic  NHS  price 
£39.25). 

Wyeth  Laboratories. 
Tel:  01 628  604377. 

Benzamycin  Gel  shortage 

Benzamycin  Gel  (benzoyl  perox- 
ide/erythromycin)  is  currently  out  of 
stock  because  of  continued  manu- 
facturing problems  experienced  by 
Dermik  Laboratories  Inc.  Both  the 
23.3g  and  46.6g  sizes  are  affected. 
Bioglan  expects  the  situation  to  con- 
tinue for  some  time  but  says  it  will 
keep  the  trade  updated. 
Bioglan  Laboratories  Ltd. 
Tel:  01 462  438444. 

Imazin  pack  changes 

Napp  Pharmaceuticals  has  repacked 
Imazin  XL  and  imazin  XL  Forte  into 
securitainers.  The  new  packs  are 
expected  to  start  being  distributed 
from  late  April  as  the  old  packs  are 
run  down.  The  changeover  should  be 
complete  by  mid-May. 
Napp  Pharmaceuticals  Ltd. 
Tel:  01223  42444'4. 

Intraval  Sodium  25  vials 

Averntis  Pharma  has  discontinued 
Intraval  Sodium  (thiopentone  sodi- 
um) 25  vials  and  Intraval  Sodium 
(thiopentone  sodium)  +  WFI 25  vials 
with  immediate  effect,  due  to  techni- 
cal problems.  The  company  says  it 
holds  no  more  stock  and  must, 
therefore,  give  immediate  notice 
on  any  contracts  that  are  still  current. 
It  points  out  that  Link  Pharma- 
ceuticals Ltd  is  still  supplying 
thiopentone.  Further  information  is 
available  from  Stephen  Hart,  Aventis 
customer  services  manager  on 
01732  584273. 

Tenormin  Syiup  shortage 

AstraZeneca  has  announced  that 
supplies  of  Tenormin  Syrup,  which  is 
currently  out  of  stock,  should  resume 
by  the  middle  to  end  of  April.  Further 
information  is  available  from 
AstraZeneca  on  0800  7830033. 


NeoRecormon  (epoetin  beta)  can  now 
be  used  in  tiie  treatment  of  cancer- 
related  anaemia. 

The  recombinant  iiuman  erytiiropo- 
ctin  has  had  its  licence  extended  in  the 
UK  to  include  the  treatment  of 
patients  with  anaemia  associated  with 
the  haematological  malignancies  mul- 
tiple myeloma,  non-Hodgkin's  lym- 
phoma and  chronic  lymphocytic 
leukaemia.  The  new  treatment  gives 
patients  an  alternative  choice  to  blood 
transfusions,  which  only  give  tempo- 
rary relief  and  are  occasionally  associ- 
ated with  life-threatening  reactions 
and  immunosuppression. 

Tlie  initial  dose  is  450  lU/kg/week 
divided  into  three  to  seven  single 
doses  per  week.  If  this  does  not  result 


A  tlve-year  international  post-market- 
ing surveillance  of  Norplant  (lev- 
onorgestrel  implant)  has  found  the 
contraceptive  device  to  be  as  safe  and 
effective  as  intrauterine  devices 
(lUDs)  and  sterilization. 

The  study  compared  8,000 
Norplant  users  with  about  8,000 
women  who  used  an  (lUD)  or  were 
sterilized  to  determine  the  safety  of 
these  methods. 

The  women  were  recruited  from  32 


The  benefits  of  tin  reduction  in  heart 
disease  can  take  up  to  two  years  to  be 
realised,  according  to  a  study 

Lee  Hooper  et  a!  from  the  University 
Dental  Hospital  of  Manchester 
reviewed  27  trials  involving  over 
3(),()()0  healthy  adults  to  assess  how 
changes  to  dietary  fat  intake  can  affect 
cardiovascular  events. 

They  found  that  dietary  changes 
produced  modest  but  important  bene- 
fits in  cardiovascular  disease.  Cardio- 
vascular deaths  were  reduced  by  9  per 
cent  and  cardiovascular  events  (such 
as  heart  attacks  and  strokes)  were  cut 
by  16  per  cent. 

However,  this  reduction  in  events 
was  only  seen  in  trials  of  at  lea.' :  two 
years'  duration,  indicating  a  lo  iger- 
term  benefit  of  dietary  fat  reduc  ion. 
Little  effect  was  seen  on  totai  niort,  ity. 


in  a  satisfactory  haemoglobin  level, 
then  the  dose  should  be  doubled. 

The  treatment  works  by  stimulating 
bone  marrow  to  increase  the  produc- 
tion of  mature  red  blood  cells. 
Controlled  clinical  trials  have  shown 
that  NeoRecormon  increases  haemo 
globin  levels  and  reduces  the  need  for 
blood  transfusions  in  patients  with 
solid  tumours.  In  one  placebo-con- 
trolled study,  the  relative  risk  of  trans- 
fusion and  severe  anaemia  was  more 
than  halved  in  the  NeoRecormon 
treatment  group,  and  the  proportion 
of  patients  who  achieved  a  2g/L 
increase  in  haemoglobin  was  2.5  times 
higher  in  the  active  group  than  in  the 
placebo  group. 

Severe  and  debilitating  anaemia  is 


family  planning  clinics  in  eight  devel- 
oping countries . 

Researchers  concluded  that 
Norplant  is  not  associated  with 
any  material  risk  of  major  morbidity 
compared  with  the  control  groups. 

Dr  Paul  Van  Look,  director  of  the 
Department  of  Reproductive  Health 
and  Research  at  the  World  Health 
Organization  (WHO),  said:  "The  study 
demonstrates  that  all  three  methods 
are  very  safe  and  provide  excellent 


Although  the  study,  which  was  pub- 
lished in  the  British  Medical  Journal, 
provided  only  limited  and  inconclu- 
sive evidence  for  optimal  intakes  of 
total  or  individual  fats,  the  authors  say 
that  reducing  total  fat  or  any  individual 


Novo  Nordisk  has  written  to  pharma- 
cists reminding  them  that  Lentard  MC 
will  no  loiiL;(.r  be  available  from  July 
31,2001. 

Enclosed  Mth  the  letter  are  cards 
which  adviM'  patients  on  Lentard  MC 
to  return  u-  •heir  prescriber  to  have 
their  insulii  iherapy  reviewed.  The 
company  h.  also  sent  conversion 
guidelines  a:;  .  ;sing  on  suitable  insulin 
alternatives. 


common  in  patients  with  haematolog- 
ical malignancies,  either  as  a  direct 
result  of  their  condition  or  a  side  effect 
of  treatment.  Patients  often  complain 
that  the  anaemia  is  more  disabling 
than  the  cancer  itself,  causing  severe 
mental  and  physical  fatigue.  Other 
symptoms  of  anaemia  are  anorexia, 
dyspnoea,  dizziness  and  tachycardia. 

Anaemia  can  also  affect  organs,  lead- 
ing to  congestive  heart  failure,  cogni- 
tive impairment  and  decreased  immu- 
nity because  of  a  reduction  in  T-cell 
and  macrophage  function.  There  is 
also  a  growing  recognition  that 
anaemia  is  an  important  prognostic 
factor  in  some  cancers. 
Roche  Products  Ltd. 
Tel:  01707  366000. 


long-term  protection  against 
unplanned  pregnancy  and  consider- 
abh'  reduce  the  risk  of  ectopic  preg- 
nancy." 

The  study  appears  in  the  April  1 
issue  of  Obstetrics  Gynecology. 
Complete  details  of  the  methods  and 
results  of  the  stud}'  will  be  published 
shortly  in  the  journal  Contraception. 
The  study  was  conducted  by  WHO, 
Population  Council  and  Family  Health 
hiternational. 


fatty  acid  fraction  in  the  diet  is  of  ben- 
efit. 

The  results  also  support  the  view 
that  dietary  fat  can  contribute  to  car- 
diovascular disease,  conclude  the 
authors. 


The  company  has  decided  to  discon- 
tinue the  insulin  due  to  declining  -  and 
low  -  deniand.The  announcement  was 
first  made  in  March  last  year  through 
the  British  Diabetic  Association  (now 
renamed  Diabetes  UK). 

More  information  can  be  found 
on    the    company's    web  site 
(www.novonordisk.co.uk). 
Novo  Nordisk  Ltd. 
Tel:  01293  613555. 


Survey  says  Norplant  is  safe  as  lUDs 


Heart  disease  benefits  of  fat  reduction  can  take  two  years 


Lentard  MC  discontinuation  reminder 
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Scholl 


The  leading  name  in 
compression  hosiery 


IRYOUR  CUSTOMERS  AM^ 

ABOUT  DMZGET  WltLIQ  CHANCE 


With  so  many  headlines  recently  linlcing  long-haul 
flights  to  the  risk  of  Deep  Vein  Thrombosis,  it's 
hardly  surprising  that  a  recent  survey  found  over  a 
third  of  people  worried  about  taking  to  the  air'. 

But  now  you  can  offer  them  a  simple  solution  that 
could  effectively  help  to  reduce  this  risk. 

New  Scholl  Flight  Socks  use  a  Clinically  Proven 

graduated  compression  system,  which  can 
help  reduce  the  risk  of  Deep  Vein  Thrombosis  by 
improving  blood  circulation. 


_    Exclusively  approved  by 
^    the  Aviation  Health  institute 


They  may  look  just  like  normal  socks.  But  they've 
been  specially  developed  by  Scholl,  the  No.1  name 
in  Compression  Hosiery  and  Footcare:  And  they're 
backed  by  a  high  profile  National  Consumer 
Advertising  and  Healthcare  Professional  Campaign. 

So  now,  if  your  customers  are  worried  about  DVT, 
there's  no  need  for  them  to  change  their  travel 
plans. ..just  their  socks. 


SSL 


Schoil  IS  alrade  Mark  of ;  ?  SSL  group 


1  3RMB  Omnibus,  March  2001 
;  Data  on  file. 

Compression  level  lOmmHg, 


m 
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Difiucan^^One  (fluconazole}  Presentation:  Capsule  containing  150  mg  fluconazole.  Indicatioi  and  dosage:  Vaginal  ccnjidiasis.  Adults  (16-60  years),  one  oral  capsule  Contra-indicotions:  Hyperser 
pregnancy,  co-administration  of  terfenadine,  cisapride  Warnings:  Adequate  contraception  nece  ary,  not  recommended  -  ;ilst  breast-feeding.  Consult  your  doctor  before  toking  if  you  have  jaundice,  liver, 
or  ether  chronic  illnesses.  Interactions:  Relevance  to  single-dose  use  not  yet  established.  An  oagu!ants,  astemizole,  isapride,  cyclcporin,  diuretics,  oral  sulphonylureas,  phenytoin,  rifabutin,  rifa 
tacroiimLis,  terfenadine,  theophylline,  zidovudine  Side-effects:  Nausea,  abdominal  discomfort,  die  hoec  headache,  rash  i  :d  rarely  anaphylaxis.  Legal  category:  [P]  Package  quantity  and  price:  Pack  cor 
one  1  30  mg  capsule,  £7.12.  Product  licence  number  and  holder:  PL  1 906/00  i  7,  Pfizer  Consui  ler  Healthcare,  Chesti  jt  Aven  je,  Easileigh,  Hampshire  S053  3ZQ  Date  of  preparation:  Februa 

*IR  data  Dec  2000  Thrush  Advice  Bureau  020  7285  5520  vvwwfhrushadvice.org 


C&D's  CONTINUING  EDUCATION  PROGRAMME  EDITED  BY  STEVE  BREMER 


Straight  to  the 
heart  of  diabetes 


Diabetes  is  one  of  tlie 
commonest  diseases  in 
ttie  UK,  aftecting  1 .4 
million  patients.  This 
number  is  likely  to 
double  within  the  next  decade  and 
there  may  also  be  up  to  a  million 
patients  with  diabetes  who  remain 
undiagnosed. 

Our  increasingly  sedentary  lives, 
together  with  a  rising  incidence  of 
obesity,  is  causing  this  explosion 
in  new  diabetes  cases.  Ltss  than  a 
fifth  of  diabetics  ore  insulin 
dependent  (type  1  diabetes).  Most 
ore  non-insulin  dependent  (type  2 
diabetes). 


Complications 


All  the  complications  of 
diabetes  (listed  in  Box 
1)  can  result  in  serious 

morbidity. 

Diabetic  nephropathy,  for 
example,  is  the  commonest  cause 
of  end  stage  renal  disease  in  the 
developed  world  and  accounts  for 
43  per  cent  of  all  new  renal 
transplants  in  the  US.  No  less  than 
30  per  cent  of  patients  with  type  2 
diabetes  have  kidney  disease.  And 
diabetic  retinopathy  is  a  common 
cause  of  blindness. 

But  cardiovascular  disease  is  by 
for  the  biggest  killer  of  diabetics, 
being  responsible  for  up  to  four 
fifths  of  all  deaths.  Two  thirds  of 
these  deaths  are  due  to  coronary 
heart  disease,  and  1 5  per  cent  are 
due  to  stroke. 

Diabetics  have  a  2-3  fold 
increased  risk  of  coronary  artery 
disease  and  stroke  compared 
with  non-diabetics  and  a  3-5  fold 
increased  risk  of  heart  failure. 
Not  only  is  their  incidence  of 
disease  doubled,  their  risk  of 
mortality  from  coronary  heat 
disease  is  2-4  times  higher  than 
the  average. 


Airdiovascular  disease  is 
cent  of  deaths  in  patients ' 


'Sponsible  fo'  up  to  80  per 
ith  diab  Jtes.  GP  I)r  Mike  Mead 


Diabetes  and 

cardiovascular 

disease 


As  well  as  having  to  cope 
with  diabetes,  patients  have 
to  face  up  to  an  increased 
risk  of  heart  disease  I 


Coughs 


A  look  at  all  aspects 
of  coughs  from  TESEMED, 
the  European  self-medication 
programme  for 
pharmacists  VI 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 


This  coiirsi;  (moddli;  i  196), 
in  assocfation  with  muci'ipi.ij 
choice  questions  being 

PUBLISHED  IN  C&D  MaY  12, 
,    PROVIDES  ONE  HOUR'S 
CONTINUING  EDUCATION 


OBJECTIVES 


m  To  appreciate  the 
complications  of  diabetes 
To  understand  how  diabetes 
causes  complications 
'  To  be  fully  aware  of  drug 
therapy  of  diabetes  and  its 

complications 
•  To  be  aware  of  forget  blood 
pressure  levels  and  cholesterol 
levels  for  diabetes 
To  be  able  to  advise 
customers  on  healthy  lifestyle 
measures 


explains  how  this  ri:  k  can  le  t.  on!  ollea 


Cardiovascular 
complications 

The  atherosclerotic 
plaque  that  causes 
much  of  the  vascular  damage  is  o 
result  of  many  factors.  These 
include  oxidative  and  coagulation 
mechanisms  and  impaired 
endothelial  function,  as  well  as  the 
laying  down  of  fat.  The  Kvo  main 
risk  factors  for  diabetics  reiote  to 
hypertension  and  dyslipidoemia. 

Hypertension  is  twice  as 
common  in  the  diabetic  as  in  the 

Continued  on  Pll 
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non-diabetic  population.  By  ttie 
age  of  45,  40  per  cent  of  type  2 
diabetics  are  tiyperlensive,  rising  to 
two  thiirds  by  ttie  age  of  75. 

Thiis  increased  incidence  of 
hiypertension  may  arise  from 
insulin  resistance  and 
hiyperinsulinaemia  (acting  via  a 
number  of  possible  routes, 
including  increased 
sympatfietic  nervous  system 
activity,  sodium  and  woofer 
retention  and  increasing 
contractility  and  size  of  vascular 
smooth  muscle). 

Indeed,  it  is  now  thiougfif  ttiat 
insulin  resistance  (an  impaired 
response  to  insulin)  is  one  of  ttie 
key  features  of  type  2  diabetes. 
It  is  not  only  a  significant  risk  for 
the  development  of  atherosclerosis, 
but  is  associated  with 
hypertension,  hyperglycaemia  and 
central  obesity  and  dyslipidaemia 
in  the  so-called  Insulin  resistance 
syndrome'. 

Insulin  resistance  is  one  of  the 
causative  factors  of  the 
dyslipidaemia  found  in  diabetics. 
The  lipid  abnormalities  in  type  2 
diabetes  are  a  potent  atherogenic 
mix  of  decreased  HDL  cholesterol, 
increased  triglycerides  and 
increased  small  dense  LDL 
cholesterol. 

Obesity  is  a  risk  factor  for 
coronary  heart  disease  but  its 
main  effect  occurs  through 
associated  hypertension  and 
dyslipidaemia.  The  Tethal  cocktail' 

Box  1:  Main 
complications  of 
diabetes 

Reflnopafhy;  Diabetic  eye 
disease 

Nephropathy:  Diabetic  kidney 
disease 

Neuropathies:  Nerve  damage 
caused  by  niabetes 

Foot  ulceration  ond  infection 

Erectile  dysfunction 

Specific  skin  problems  and 
infections 

Coronary  heart  disease,  stroke 
and  peripheral  vascular  disease 


Pharmacists  are  likely  to  become  increasingly  involved  in  monitoring 
diabetics,  including  checking  factors  such  as  blood  pressure 


in  diabetics  results  from  a 
combination  of  hyperglycaemia, 
dyslipidaemia  and  hypertension. 

Type  !  diabetes 

While  much  of  the  research  into 
cardiovascular  risk  has  related  to 
type  2  diabetes,  type  1  diabetics 
still  have  double  the  risk  of 
cardiovascular  disease  compared 
to  the  general  population.  Most  of 
the  excess  deaths  in  type  1 
diabetics  are  cardiovascular  in 
origin. 

There  is  an  interesting 
association  between 
cardiovascular  risk  and  presence 
of  diabetic  nephropathy  in  type  1 
diabetes.  If  significant 
proteinuria  is  present,  the 
cardiovascular  mortality  risk  rises 
to  40  times  that  of  the  general 
population. 

Ilie  UK  Prospective 
Diabetes  Study 

The  United  Kingdom  Prospective 
Diabetes  Study  was  a  landmark 
study  of  type  2  diabetics,  looking 
at  the  effects  of  controlling  HbAlc 


and  blood  pressure  levels.  UKPDS 
showed  that: 

Q  a  0.9  per  cent  reduction  in 
HbAlc  is  associated  with  a  25  per 
cent  reduction  in  the  risk  of 
microvascular  complications 
9  tight  blood  pressure  control 
(average  BP  144/82mmHg)  gives 
a  44  per  cent  reduction  in  stroke 
and  a  37  per  cent  reduction  in 
microvascular  end  points 
compared  with  less  tight  control 
(average  BP  154/87mmHg). 

As  a  result  of  UKPDS  and  the 
HOT  study  (Hypertension  Optimal 
Treatment),  the  British 
Hypertension  Society  has 
recommended  a  target  blood 
pressure  of  140/80mmHg  or 
below  for  diabetics. 

Screening  for  diabetes 

UKPDS  also  found  that  up  to  half 
of  patients  newly  diagnosed  with 
type  2  diabetes  already  showed 
early  signs  of  complications, 
emphasising  the  need  for  early 
diagnosis  and  treatment.  As  such, 
a  good  case  can  be  made  for 
screening  high  risk  groups  for 
diabetes  (see  Box  2). 


In  addition  to  the  risk  groups 
listed,  it  is  important  to  test  for 
diabetes  in  any  patient  attending 
with  existing  cardiovascular 
disease.  Pharmacists  may  well  be 
involved  in  primary  care  trust 
screening  programmes  for  diabetes 
in  the  future. 

Lifestyle 
^  --«  )  measures 

Reducing 
cardiovascular  risk  clearly  involves 
not  only  drugs  but  also  lifestyle 
measures.  Stopping  smoking  is 
essential  and  the  patient  should  be 
counselled  about  exercise,  alcohol 
intake  and  diet. 

Counselling  from  a  dietician 
may  be  helpful.  This  should 
cover  sugar  and  fat  consumption, 
increasing  fruit  and  vegetable 
intake  and  restriction  of  salt 
intake. 

Drug  therapy  to  control 
blood  pressure  and 
cholesterol  levels 

To  achieve  a  target  BP  of 
140/80mmHg  or  less  will  usually 
involve  using  more  than  one  drug. 
The  UKPDS  showed  that  after  nine 
years,  29  per  cent  of  patients 
required  three  or  more  drugs  to 
control  their  blood  pressure. 

If  therapy  is  properly  monitored, 
ACE  inhibitors  are  a  good  choice 
OS  one  drug,  as  they  have 
additional  protective  effects  in 
diabetes.  Evidence  is 
accumulating  for  similar  beneficial 
effects  with  the  angiotensin  II 
antagonists. 

Practically  speaking,  the  risk  of 
diabetes  is  so  substantial  that  we 
need  to  adopt  a  low  threshold  for 
statin  prescribing  to  reduce 
cholesterol  to  5mmol/l  or  below. 
Certainly  any  diabetic  with  a 
coronary  heart  disease  risk  of 
1 5  per  cent  or  greater  over  the 
next  10  years  would  benefit  from  a 
statin. 

These  patients  can  be  identified 
from  risk  calculation  tables  such 
as  the  Joint  British  Societies 
Coronary  Risk  Prediction  chart. 
Such  patients,  providing  they  have 
no  contraindications,  should  also 
receive  low  dose  aspirin  as  a 
cardioprotective. 


Continued  on  PIV  -* 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&Ds  readers 
can  self  test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  to  be 
inserted  in  the  IVlay  1 2  issue. 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  April  21  issue. 

The  MCQ  paper  for  the  March 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 
®  Asthma  (11 93) 

•  IBS  (11 94) 

•  Drugs  &  the  elderly  (1195, 


A  faxback  service  for 
these  moduies  and  associated 
MCQs  opera!es  on 


08705  44 
rates  apply) 
marking  sei' 
independent 
results  -  deii 
the  monthi ' 


88  (premium 
A  telephone 
'ce  offers 
verification  of 
■ils  are  given  on 
VICQ  papci  x 


C&D  in  association  with 


mi 
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Profit  from  our  experience 

The  first  multi-action  supplement  range  from  Nutricia 


Introducing  a  new,  multi-action  approach  to  help  maintain  a  healthy  body 
through  nutritional  support  and  supplementation.  Developed  by  nutritional 
experts,  the  Nutricia  range  is  designed  to  help  maintain  good  health  at 
different  life  stages.  Every  nutrient  is  supported  by  published  evidence. 

Each  product  has  two  or  more  ways  of  working.  For  example:- 

Efalex 


> 

The  range  includes  supplements  to  help 
maintain  healthy  bones,  healthy  heart, 
healthy  eyes,  hormonal  balance,  iron  intake 
and  brain  function.  We  also  offer  multivitamin 
supplements  for  men's  and  women's  health, 
pregnant  and  breast  feeding  women,  and  an 
antioxidant  formula. 


The  Nutricia  range  is  backed  by  a  £1  million  spend  .  ii  consumer  and  trade  adverti  ng.  targeted  mailin  ;; 
and  POS.  We  will  also  be  instigating  a  specific  edudr  inal  programme  to  H^altticare  ?rofe  siona's  to  r,-  ^e 
awareness  of  the  benefits  of  supplementation.  Nutricia  ito-one  is  moie  serioi    about  n.jtritio  lal  su  port. 


NUTRICIA  supplements; 

The  science  of  well-being  } 


KKAUMUt 


Less  than  a  fifth  of  diabetics  are  insulin  dependent 


Continued  from  Pll 

Drug  therapy  for 
carcfiovascular  risk 

In  ihe  last  year  the  Introduction  of 
the  thiazolidinediones  (more 
commonly  called  'glitazones')  has 
been  an  interesting  development. 
These  act  on  PPAR  gamma 
receptors  on  cells,  increasing 
sensitivity  to  insulin.  As 
insulin  senslfisers,  they  are 
effectively  countering  insulin 
resistance  -  one  of  the  key  factors 
in  promoting  increased 
cardiovascular  risk. 

One  of  the  glitazones  - 
pioglitazone  (Actos)  -  lowers 
triglyceride  levels  by  18-26  per 
cent  and  raises  HDL  cholesterol 
without  affecting  LDL  cholesterol. 
The  other  glitazone  currently 
available  -  rosiglitazone 
(Avandia)  -  raises  HDL  cholesterol 
but  can  also  increase  LDL 
cholesterol. 

The  glitazones'  effects  on  insulin 
resistance,  particularly  in 
conjunction  with  the  positive  lipid 
effects  of  pioglitazone,  promise  to 
make  a  significant  impact  in 
reducing  cardiovascular  risk  in 
diabetics.  This  is  in  addition  to 
their  improvement  of  glycaemic 
control  when  used  in  combination 
with  either  a  sulphonylurea  or 
metformin. 

Monitoring  blood 
pressure 

Pharmacists  will  become 
increasingly  involved  in  coronary 
heart  disease  risk  factor  screerring 
and  monitoring,  not  least  because 
of  the  sheer  size  of  the  problem. 
One  in  30  adults  in  the  UK  already 
has  coronary  heart  disease,  over  a 
fifth  have  a  blood  pressure  of 
1 60/95  or  greater  and  over  a  third 
have  a  cholesterol  higher  than 
6.5mmol/l  (a  figure  which  doubles 
heart  attack  risk). 

Blood  pressure  recording  is  now 
very  simple  and  accurate  using 
automatic  blood  pressure 
monitors.  A  patient  whose  blood 
pressure  is  being  taken  should 
ideally  be  seated  after  about  three 
minutes  rest,  with  tight  clothing 
removed,  their  arm  supported  at 
heart  level  and  their  hand  relaxed. 

In  diabetic  patients  it  is  worth 
measuring  seated  and  standing 
blood  pressure,  as  postural 
hypotension  is  quite  common  in 
diabetics.  When  interpreting  a 
blood  pressure  reading,  the 
following  are  useful  general 
guidelines  to  follow  in  those 
patients  attending  without  any 
previous  diagnosis  of 
hypertension: 

®  If  the  systolic  blood  pressure  is 
200mmHg  or  above  and/or  the 
diastolic  blood  pressure  is 
1  fOmmHg  or  above,  the  patient 
should  be  referred  urgently  back  to 
his  or  her  GP  In  particular  blood 
pressure  equal  to  or  greater  than 


220/1 20mmHg  needs  to  be 
treated  immediately. 
®  If  a  patient  has  an  initial 
recording  of  160-199/100- 
1 09mmHg,  refer  back  to  the 
GP/practice  nurse  for  the  patient  to 
be  seen  within  the  next  week. 
#  If  the  patient's  blood  pressure  is 
mildly  elevated  at  the  first  reading 
(ie  140-159/90-99mmHg)  and 
the  patient  does  not  have  diabetes 
or  heart  disease,  advise  on  non- 
pharmacological  methods  of 
reducing  blood  pressure,  and 
repeat  the  test  within  3-4  weeks. 
These  methods  include 
weight  loss,  exercise,  salt 
restriction  and  reducing  alcohol 
consumption. 

In  the  case  of  slightly  high 
readings,  the  course  of  action 
should  be  decided  on  the  basis  of 
a  few  readings.  Patients  with 
diabetes  or  heart  disease 
should  be  referred  for  further 
assessment  or  treatment  offer  the 
first  reading. 

Remember  that  the  target  BP  for 
diabetics  is  140/80mmHg 
(1 40/85  is  the  target  for  non- 
diabetics). 

Monitoring  cholester  ol 

In  measuring  cholesterol  then  are 
similarty  a  few  points  worth  n-  ;ng. 

The  main  risk  factor  is  LDL 
cholesterol,  so  this  is  the  most 
useful  measurement.  Risk  no 


assessed  on  the  total  cholesterol: 
HDL  cholesterol  ratio,  but  the  HDL 
cholesterol  may  be  more 
expensive  and  difficult  to  analyse. 

A  randomly-token  cholesterol 
level  is  0  sufficient  screening  test 
for  hypercholesferoloemia.  Two 
fasting  specimens,  at  least  four 
weeks  apart,  are  required  before 
any  decisions  are  mode  on 
treatment. 

Ensure  any  desktop  analyser  is 
regularly  calibrated  and  that  you 
have  a  good  quality  control 
system. 

If  you  find  raised  cholesterol 
there  may  be  a  secondary  cause. 
This  could  be  diabetes,  obesity, 
alcoholism,  renal  failure, 
liver  failure,  hypothyroidism  or 
certain  drugs  such  as  beta 
blockers. 

The  ideal  screening  interval  for 
those  with  normal  cholesterol  is 
five  years  -  cholesterol  levels 
increase  with  age  and  rise  after  the 
menopause  in  women. 

When  counselling,  remember 
that  a  cholesterol  of  say  6mmol/l 
is  not  "normal'  in  a  patient  with 
heart  disease  or  diabetes.  It  may 
be  overage  in  population 
terms,  but  cn  ideal  total 
cholesterol  ;  -  those  with  diabetes 
and  heart  c  rOse  is  less  than 
5mmol/l. 

Diet  rare  ^educes  a  patient's 
cholesterol  /  more  thoo  10  per 
cent. 


Box  2:  Patients  with  a 
high  risk  of  developing 
diabetes 

•  The  obese,  particularly  those 
with  central  obesity 

%  Patients  with  a  family  history 
of  diabetes 

•  Patients  of  Asian,  African  or 
Afro-Caribbean  origin 

<©  Women  with  a  history  of 
gestational  diabetes 

•  The  elderly 

The  National  Service 
Framework  for  Diabetes 

At  the  time  of  writing  we  await  the 
Notional  Service  Framework  for 
diabetes.  This  will  outline  a 
structured  core  programme  for  the 
PCG/PCT  delivery  of  core.  It  will 
address  issues  such  as  target 
setting,  the  need  for  disease 
registers  and  recall  systems, 
selective  screening  for  diabetes, 
shared  core  and  the  organisation 
of  specific  services  for  diabetes 
such  OS  retinopathy  screening.  We 
will  need  considerable  resources  to 
meet  the  challenge. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  provider 
of  distance  learning  until  June 
2001  \ 


ACTION  PLAN 


1 .  Re-read  the  section  in  the 
Update  stroke  orticle  on  the 
pathogenesis  of  atherosclerosis 
(C*Z?  February  3). 

2.  Record  the  groups  of  patients 
subject  to  a  high  risk  of 
developing  diabetes  in  your 
practice  Vi^ork.  Now  try  to 
identify  any  patients  of  your 
who  may  be  at  risk. 

3.  Do  you  currently  measure 

blood  pressure  in  your 
pharmacy?  Should  you?  if  you 
feel  that  this  is  a  role  for  you, 
investigate  what  apparatus  you 
require.  Do  you  need  further 
training  in  this  area?  Where 
would  you  get  such  speciaiisei 
training? 

4.  Do  you  think  you  should  offer 
a  urine  or  blood  sugar 
estimation  service? 

5.  How  about  cholesterol 
testing?  Do  you  offer  this 

service?  Should  you? 

6.  Think  over  these  fast 
three  points.  Is  this  a  way 

forward  for  the  profession  of 
pharmacy?  a 
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Pharmacyu 

It's  not  too  lat«  to  npdat«! 


Sign  up  with 
Pharmacyupdate 

and  take  advantage 
of  its  telephone 
marking  service  for 
only  £20.00 


•  Pharmacyupdate  is 

accredited  by  the  College  of 
Pharmacy  Practice  and  provides 
more  than  the  Ro\a\ 
Pharmaceutical  Societ)  s 
recommended  30  hours' annual 
continuing  professional 
development 

•  a  wide  variety  of  different 
topics  are  covered  twice  a  month, 
and  you  can  test  your 
understanding  using  the  monthly 
question  papers.  If  \'0u  register  for 
the  telephone  marking  service 
you  will  also  receive  a  twice-\'early 
accreditation  certificate 

•  Back  issues  are  not  a  problem 
because  the  entire  archive  of 
accredited  features  can  be  found 
at  wiiw.(h)tpbannac]'.com 

•  Northern  Ireland  pharmacists 
enrolling  for  Update  until  the  end 
of  February  will  have  their 
registration  fee  paid  by  the  NI 
Centre  for  Pharmacy  Postgraduate 
Education  &  Training 

•  Fill  in  the  coupon  and  send  it 
with  a  cheque  for£.2t).0()  (£n.02 
+  £2»<SVAT).This  will  register  vou 
for  12  months' worth  of 
certificated  marking 

•  If  you  need  more  information, 
call  Mary  Prebble  on  01732 
3"'7269' 


Pharmacyupdate  is  supported  by 


GENUS  PHARMACEUTICALS 

Mary  Prebble.  Please  enrol  me  on  the  Pharmacyupdate  telephone  markmg  service  for  2001.  ^ 
I  enclose  a  cheque  for  £20.00,  made  payable  to  United  Business  Media  International  Ltd. 

Name  


Address. 


  Postcode  

Davume  phone  number   Fax  

S'q!->ature   Date  

;\iorthern  Ireland  pharmacist  registering  uniier  CPPET  scheiiie  tick  box  U 

Send  this  completed  form  to  Mary  /  ebble.  Chemist  &  ''ruggist,  United  Busrwss  Media  International  Ltd,  Sovereign 
House,  Sovereign  Way,  Toi  nridge,  ■  ent  TM9  IRW. 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (MoijULr  1 197), 

IN  ASSOCIATION,,;Wlf  H  MULTIPLE 
CHOICE  QUHSllONS  BEING 

PUBLISHEP^IN  C&D  May  i  2 , 

PROVIDES  ONE  hour's 
CONTINUING  EDUCATION 


It  is  probably  the  most  common  condition  that  pharmacists  are  asked  to  treat.  This 
article  from  TESEMED,  the  European  electronic  self-medication  programme  for 
pharmacists,  gives  a  thorough  description  of  all  aspects  of  cough 


OBJECTIVES 


•  To  understand  what  causes 

cough 

•  To  distinguish  between  the 
different  types  of  cough 

•  To  recognise  when  to  refer  to 
a  doctor 
•  To  be  aware  of  pafients 
needing  special  precautions 
•  To  be  able  fo  advise 
customers  on  cough  treatments 


Cough  is  the  sudden  and 
noisy  expulsion  of  air 
from  the  lungs,  more  or 
less  repetitive  and  violent 
in  character.  It  is  triggered 
by  an  irritation  of  the  respiratory 
mucosa  in  the  lungs,  trachea, 
pharynx  or  larynx.  As  it  is  a  defence 
mechanism,  the  purpose  of  a 
cough  is  to  clear  the  respiratory 
tract  of  mucus,  foreign  bodies, 
obstructions  or  irritants,  so  that 
respiration  can  proceed  normally. 

A  cough  is  typically  initiated  by 
a  rapid  deep  inspiration,  followed 
by  closure  of  the  glottis  for  a 
fraction  ot  a  second,  together  with 
a  brusque  increase  in  pleural  and 
abdominal  pressure,  so  that  the 
subsequent  expiratory  flow  rate 
may  exceed  12  litre/s.  The 
increased  pressure  causes 
bronchial  constriction  and 
collapse,  stimulating  further 
coughing  and  creating  a  vicious 
circle. 

Underlying  causes  of  the 
irritation  leading  to  cough  are 
various,  and  include: 

•  infections  (viral  or  bacteria, 
typically  inducing  mucus 
production  in  the  lower  part  of  the 
nasal  fossa) 

•  allergies  (seasonal  or  year-long 
allergic  rhinitis,  and  allergic 
asthma) 

•  sudden  changes  in  temperature 
®  contaminated  environments 

•  tobacco 

•  dust 

•  certain  medicines 

•  disorders  ot  the  respiratory  tract. 


Types  of  cough 


Chesty  or  dry; 


/ 

Coughs  and  sneezes  ore  symptomatic  of  the        on  cold 


'  I  Clinically,  cough  is 

.'.y  generally  classified  into 
two  types:  productive 
and  non-productive. 


•  Productive  cough  obstruction 

Cough  is  referred  to  as  by  clearinc 

'productive'  when  it  is  rule,  no  otl 

accompanied  by  expectoratioi :  to  prevent  j; 

(ie  expulsion  of  sputum).  Indeed  it  sh 

Productive  cough  is  bosicolly  encourogec 
beneficial,  as  it  prevents  Prcductiv 


ihe  respiratory  tract 
'retions  from  it.  As  a 
;t  should  be  mode 
^uctive  cough, 
d  generally  be 

cough  may  be 


further  classified  as  acute  or 
chronic: 

•  Acute  cough  is  generally  of 
Virol  or  bacterial  origin, 
and  is  typically  associated 

Continued  on  PVIII 
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At  last, 
confidence  that  comes 
with  a  nice  taste. 


It  has  as  you  say, 

unbeatable 
hold  and  comfort. 

Miss  Maureen  Harrop,  Wythenshaw. 


Ifs  wonderful 
to  taste  food  properly 
asain  after  20  years. 

Mrs  C.  Bennet,  Warrington 


of  food.  Finally,  there's  Poli-Grip  for  those  who  require  that 
little  extra  confidence  a  firm  hold  gives.  The  fixative 
market  has  shown  growth  of  10.4%*  in  the  latest  period. 
As  brand  leader  Poli-Grip  has  continually  driven  market 
growth  through  the  launch  of  innovative  new  products  such  as 


PolhCripg 


FLAVOUR  FREE 


ALL  DAY  HOLD,  NEUTRAL  TASTE 

For  Extra  Confidence,  Comfort,  Control 
Even  far  weli  niting  dentanis. 


Poli-Grip  Flavour  Free,  the  fastest  growing  fixative  in  the 
mark&t.  in  addition  to  the  new  packaging,  there's  a 
£3  mlHidn  marketing  campaign  on  TV  and  in  the  press 
andjiQlF  website  is  up  and  runnjng  at  www.dentUre.co.uk. 


couldn't  praise 
your  product  enough.  I  really 
could  not  keep  my  top  dentures 
In  without  Poli-Grip. 

Mrs  Edith  Nye,  Isle  of  Wight. 


Mcfj^pire  you  stock  the  full  ra^ge^  it  pays  to  stick  with  Poli-Grip. 


oltGrlp] 

DENTURE  FIXATIVE  CREA. 


iPER'  POLI-Ci 


STAFFORD-MILLER 


CLINIGAL 


Continued  from  PVI 

with  fever.  Infections  of 
tfiis  type  are  generally 
self-lin-iifed. 

•  Chronic  cougli  persists  for 
more  ttion  four  weeks.  If  is  reiafed 
to  chronic  bronchitis  or  pulmonary 
emphysema. 

Pneumonia  (infection  and 
inflammation  of  the  lung 
parenchyma)  couses  painful 
cough  with  bloody  sputum. 

Pulmonary  oedema 
(accumulation  of  fluid  in  the 
pulmonary  alveoli),  whether  or  not 
associated  with  congestive  cardiac 
insufficiency,  initially  causes  non- 
productive cough.  As  the  disorder 
progresses,  cough  becomes 
increasingly  frothy  and  bloody. 
Congestive  cardiac  insufficiency 
may  also  cause  non-productive 
cough. 

Tuberculosis  and  other  chronic 
pulmonary  infections  cause 
productive  cough  with  bloody 
sputum. 

Productive  cough  can  be 
characterised,  by  examining  the 
sputum,  as  serous,  mucous,  or 
purulent.  The  sputum's  appearance 
is  also  important:  greenish  yellow 
indicates  infection;  reddish,  bloody 
or  frothy  sputum  indicates 
bronchitis,  pneumonia, 
pulmonary  oedema,  tuberculosis 
or  lung  cancer.  But  blood  in 
sputum  may  also  be  due  to 
irritation  of  the  upper  respiratory 
tract. 

•  Non-productive  cough 

The  cough  reflex  is  mediated  by 
centres  in  the  medulla  oblongata, 
closely  related  with  respiratory 
control  centres,  and  may  be 
initiated  by  numerous  stimuli, 
including  stimuli  unrelated  to  the 
respiratory  tract.  When  coughing 
does  not  produce  sputum,  it  is 
referred  to  as  non-productive  or 
'dry'. 

Non-productive  cough  is  not 
beneficial.  !i  is  typically  distressing 
to  the  pafienf,  and  causes 
increasing  irritation  of  Ihe 
respiratory  tract.  If  favours 
dissemination  of  germs  in  expelled 
air. 

Non-productive  cough  may 
sometimes  be  associated  with 
vomiting.  This  is  due  to 
propagation  of  stimuli  from  the 
cough  centre  to  the  vomit  centre  in 
the  brain,  or  if  can  be  due  to 
provocation  of  the  vomit  reflex  by 
sputum. 

Non-productive  cough,  like 
productive  cough,  may  be 
classified  as  acute  or  chronic. 
Chronic  cough  should  not  be 
considered  as  a  disorder  in  itself, 
but  rather  as  a  symptom  of  an 
underlying  disorder  that  needs  to 
be  diagnosed. 

Attacks  of  non-productive  cough 
may  be  due  to  bronchospasm,  or 
to  disorders  including  acute 
bronchitis,  pneumonia,  whooping 
cough  (in  which  coughing  is 


spasmodic,  with  an  initial 
inspiration  with  the  glottis  half- 
closed,  giving  rise  to  a 
characteristic  'crowing'  sound), 
cyclic  cough  (several  coughs  in 
succession),  laryngitis  (hoarse 
cough),  pharyngitis,  asthma, 
initial-phase  pulmonary  oedema, 
or  lung  cancer. 

Other  causes  of  non-productive 
cough  include: 

•  smoking 

•  psychological  and/or  nervous 
causes 

©  gastroesophageal  reflux 
(B  some  pharmacological 
treatments  (ie  ACE-inhibitors) 

•  diagnostic  procedures 
(bronchoscopy,  chest  x-rays, 
pulmonary  function  tests, 
spirometry,  etc) 

®  pulmonary  emphysema 
®  aspiration  of  food  or  other 
foreign  bodies 

@  adenopathies,  mediastinal 
tumours  or  other  tissue  bodies  that 
cause  irritation  as  a  result  of 
compression  or  traction  of  the 
airways 

@  refractory  cough  due  to  lung 
cancer. 


Associated  symptoms 

The  following  symptoms  may  be 
commonly  associated  with  cough: 
C  Fever 

Cough  together  with  high  fever  (ie 
body  temperature  >  38.5  deg  C) 
may  indicate  infection  of  the 
respiratory  tract.  If  there  is  no 
improvement  within  48  hours,  the 
patient  should  be  referred  to  a 
doctor. 

©  Headache  due  to  persistent 
heavy  cough 

#  Muscle  pains 

Such  pains  may  also  occur  in 
acute  respiratory  infections 
®  Cold  and  rhinitis  (nasal 
inflammation) 

#  Cough  associated  with  nasal 
secretion  may  indicate  a  cold,  flu 
or  allergic  rhinitis 

#  Dysphonio,  iaryngeal 
alterations  and/or  irritation  of  the 
trachea  or  pharynx 

#  Normally  Oxie  to  viral  infection 
The  complai";s  may  be  alleviated 
by  some  hv'jisnic  measure. 

#  Night  coi  :  h  in  children 
in  the  supin  ;osifion,  th  s  is 
generally  as.  jciated  with 


rhinopharyngeol  secretion  causing 
dry  cough.  It  con  be  treated  over 
the  counter. 

Referral  to  doctor 

As  with  colds  and  flu,  children 
younger  than  two  and  patients 
over  80  years  should  be  treated 
with  special  care.  Such  patients 
should  be  considered  as  special 
groups  requiring  special 
precautions.  Cough  is  uncommon 
in  babies,  and  may  indicate  a 
pulmonary  problem.  Elderly 
patients  may  suffer 
cardiorespiratory  complications,  so 
it  is  advisable  to  refer  these 
patients. 

:  ^  Symptoms 

v:~'.  i*  Dyspnoea, 

***y  respiratory  noises  and 

— '  pain 

These  symptoms 
typically  indicate  a 
bronchopulmonary  disorder 
(pulmonary  oedema,  asthma, 
bronchitis,  pneumonia,  pleurisy, 
etc)  requiring  diagnosis  and 
medical  management. 

Coloured  sputum 
The  patient  should  be  referred  to  a 
doctor  if  the  sputum  is  reddish, 
brownish,  bloody  or  frothy,  in 
order  to  diagnose  or  rule  out 
respiratory  pathology  (pneumonia, 
bronchitis,  pulmonary  oedema, 
tuberculosis,  cancer  affecting  the 
respiratory  system,  etc). 
C  Fever  higher  than  38.5  deg  C, 
without  symptoms  of  cold  or  flu 
This  symptom  combination 
generally  indicates  an  infection  not 
treatable  with  OTC  medicines. 

•  Asthenia,  weight  loss,  cough 
and  fever 

Indicative  of  an  underlying 
disorder  requiring  medical 
examination  to  rule  out 
pathologies  such  as  tuberculosis. 

•  Sore  throat,  pus  plaques  in  the 
throat,  dysphagia 

Indicative  of  a  throat  infection 
requiring  medical  attention. 
©  Cough  lasting  more  than  two 
weeks 

Chronic  cough  is  generally  defined 
as  cough  lasting  for  more  than 
four  weeks.  However,  if  if  lasts  for 
more  than  two  weeks  this  indicates 
that  the  disorder  is  not  self-limiting, 
and  that  symptomatic  treatments 
should  not  be  applied  except  offer 
diagnosis  by  a  doctor. 
Psychological  aetiologies  may 
also  be  possible. 

•  Night  cough 

Commonly  interfering  with  sleep, 
associated  with  gastric  acidity  and 
oesophageal  pain,  this  indicates 
moderate  to  severe 
gastroesophageal  reflux  that  might 
need  medical  attention,  Congestive 
cardiac  insufficiency,  asthma  and 
other  respiratory  diseases  may  also 
cause  night  cough. 

When  only  mild  night  cough 
symptoms  are  present,  however. 

Continued  on  PX  -> 
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SCHERING 


LEVONELLE 
Emergency  Contraception 
now  available  from  the  pharmacist 


Effective  when  taken  within 
72hrs  of  unprotected  sex, 
most  effective  when  taken 
within  24hrs* 


750  microgram  tablets  •  levonorgestrel 

Unsurpassed  reliability  in  oral  Emergency  Contraception 


ivonelie*'  (Levonorgestrel)  Produtt  Information, 
resentotion:  Two  tnblets,  each  contoining  750pg  levonorgestrel.  Uses: 
nergency  tontroteption  within  72  hours  of  unprotected  intercourse  or  toik'.ra  nf 
intraception.  Hot  recommended  for  young  women  under  1 6  without  niedkoi 
ipervision.  Dosage  and  odministrotion:  One  loblet  as  soon  os  poisiblc  cfier 
iprotected  intercourse  (maximum  of  72  hours  afterwords),  followei?  by  the 
(Mining  tablet  12  hours  (and  no  later  thon  16  hours)  after  the  fi;  ,;  Qose. 
uniting  within  3  hours  of  taking  either  foblet  might  impair  d  if  cucy  of 
ivonelle.  Another  tablet  should  be  token  immediately.  Use  ot  ;  time  in  the 
Mstrufll  cycle  unless  period  is  overdue.  After  use,  advise  using '  irier  methods 
ifit  next  period.  Regular  hormonal  contraception  can  'le  continued, 
wtroindkations:  Hypersensitivity  to  any  of  the  ingralients  of  'he 
eporotion.  Warnings  and  precautions:  levonelle  is  suitofcle  only  as  an 
wrgenqr  meosure.  Advise  women  presenting  for  repent  courses  to  corivJer 
itj-tetm  methods  of  contraception,  levonelle  does  not  prevent  n  pregnancy  in 


every  instance.  If  timing  of  intercourse  is  uncertain  or  occurred  more  than  72 
hours  earlier,  conception  may  hove  already  occurred.  Following  treatment  if  the 
next  menstrual  period  is  obnormal  or  more  than  five  days  late  women  should  be 
referred  to  o  doctor  so  that  pregnontv  moy  be  excluded.  If  pregnoncy  occurs  the 
possibility  of  an  ectopic  pregnancy  sf  ould  be  considered.  Exploin  importance  of 
follow-up  appointment  and  niteratir  !o  timing  of  next  period  (few  days  earlier 
or  loter).  Exclude  pregnoncy  in  uf  '5  of  regulor  hormonal  contraception  if  no 
bleeding  occurs  in  the  next  pill  fr;^  aeriod.  Not  recommended  '^r  women  with 
severe  hepatic  dyshmction.  fmei'  icy  contraception  does  n.  protect  agoinst 
sexuolly  transmitted  iiiiections.  Re.  at  administration  within  f  lenstruol  cycle  is 
not  advisable  due  h  possible  r  urbontt-s  of  th^  cycle,  .ificacy  might  be 
im'.  aired  in  women  .'lb  malnl-  <rption  iyndroi-  es  or  f  interaction  with 
concurrent  drugs  md  og  barbiti  les  (p'  iiidons  phenyl  n,  carbamazepine, 
herbal  medicines  con  ningHype  umpt  lorotU'  (St  Job;  )  wort),  rifampicin, 
riti.navir,  rifabutin,  jriseofulvin.  Medicine?  coiitaining  ^vonorgestrel  moy 


increose  the  risk  of  cyclosporin  toxicity.  Women  with  malabsorption  or  or 
interacting  medicipes  should  be  referred  to  a  doctor.  Epidemiological  shHlies 
indicate  no  adverse  effects  of  progestogens  on  the  foetus.  Levonorgestrel  is 
seueted  into  breast  milk.  Advise  breast  feeding  women  to  take  tablets 
immedioiBiy  'her  a  breast  feed.  Side-efletts:  Nouseo,  low  abdominal  pain, 
fatigiie,  h=?i;ache,  dizziness,  breast  tenderness,  vomiting  and  diarrhoea. 
Bleeding  r:,;ernsmaybetemporarily  disturbed.  Trade  price:  £11.06  pai '  x  2 
tablets.  V-ynl  dossifkotion:  P.  PI  Number.  CS276/0017.  PI  Holder 
Medinrw;  UK  limited,  127  Shirlond  Rood,  London,  W  2EP.  Distributor: 
Schern:  health  Core  limited.  The  Brow,  Burgess  Hill,  West  Sussex,  8H15  /fi!; 
®Le  .islle  is  a  registered  trademark  of  Scherinij  AG.  Pi  revised:  1 3  Dscemt  er 
2000.  Task  force  on  Posfovuiatory  Method?  ot  fertility  Regulation.  Randomtjsd 
contiolled  trial  of  levonorgestrel  versus  the  Ywpe  ret)i:n.M  of  ccmbinsd  oral 
contraceptives  for  Emergency  Contraception,  towef  1998,-J52:428-43S.  Dote 
of  preparation:  December  2000.  LSD ;  1 0 ' 7(b! 
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Treatment  of  asthma  and  COPD 


the  patient  should  be  advised  to 
sleep  with  the  head  and  chest 
slightly  raised,  and  to  take  an 
appropriate  OTC  medication.  The 
patient  should  be  referred  if 
symptoms  persist. 

•  Dysphonia,  laryngeai 
alterations  ond/or  irritation  of  the 
trachea  or  pharynx 

Normally  due  to  viral  infection;  no 
treatment  is  generally  indicated. 
However,  patients  aged  over  40, 
or  those  with  dysphonia  or  cough 
that  has  persisted  for  more  than 
one  week  should  be  referred  to  a 
doctor  in  order  to  rule  out  more 
serious  pathologies. 

Chronic  disorders 

•  Chronic  obstructive  pulmonary 
disease  (COPD) 

COPD  is  a  syndrome  characterised 
by  permanent  obstruction  of  the 
airways,  in  association  with 
varying  combinations  of 
disorders  including  chronic 
bronchitis,  bronchial  asthma, 
pulmonary  emphysema  and 
bronchiectasis. 

Treatment  is  based  on  drugs 
with  bronchodilotory  activity, 
sometimes  in  combination  with  an 
anti-inflammatory  agent. 

In  response  to  a  viral  infection, 
patients  with  hyper-reactive 
airways  will  present  more  marked 
symptoms  than  normal  patients.  In 
such  cases,  the  patient's 
medication  should  be  modified  to 
relieve  the  problem.  If  the  patient 
understands  the  problem  and 
has  received  appropriate 
instruction  from  their  physician, 
they  con  modify  their  own 
medication. 

If  no  improvement  has  been 
noted  within  two  days,  the  patient 
should  see  a  doctor.  Those  who 
hove  not  received  instruction  in 
self-control  of  their  medication 
should  be  referred  to  a  doctor 
immediately. 

Smokers  show  a  tendency  to 
develop  chronic  bronchitis  with 
secretion  of  mucus.  If  an  air-borne 
infection  is  also  present,  the 
quantity  and  viscosity  of  the 
mucus  is  likely  to  increase. 

®  Cardiac  disorders 
In  patients  with  cardiac  disorders, 
cough  may  indicate  cardiac 
decompensation.  Cough  of  this 
type  typically  presents  at  night. 
After  several  hours  of  sleep,  the 
patient  awakes  coughing,  with 
fatigue  and  dyspnoea. 
The  patient  commonly  responds 
by  sitting  up  in  bed  in  an  attempt 
to  alleviate  fatigue  and  dyspnoea. 
ACE  inhibitors,  diuretics,  beta- 
blockers,  and  calcium-channel 
antagonists,  although  occasionally 
administered  to  patients  of  this 
type,  may  aggravate  cardiac 
decompensation,  causing 
cough.  These  patients  should  be 
referred. 


Bronchodiiotors 

adrenoceptor  agonists 
Fenoterol 
Salmeterol 
Solbutamoi 


Anticholinergics 
Ipratropium  bromide 


Xanthine  derivatives 

Theophylline 

Aminophylline 


•  Asthma 

This  is  a  chronic  inflammatory 
disorder  of  the  airways, 
which  causes  symptoms  including 
cough,  wheezing,  dyspnoea 
and  tight  chest.  These  symptoms 
ore  generally  associated  with 
generalised  and  variable 
obstruction  of  airflow,  which 
frequently  remits  spontaneously 
or  following  appropriate 
treatment. 

IVlany  asthma  attacks  are 
precipitated  by  viral  infections  of 
the  upper  respiratory  tract. 
Most  patients  learn  to  start  or 
increase  their  normal  medication 
in  these  situations.  When  such 
measures  foil,  the  patient  must  be 
referred. 

The  table  below  lists  drugs 
frequently  used  by  asthmatic 
patients.  Note  that  the  drug  used 
by  a  patient  provides  clues  as  to 
the  type  of  pathology.  The 
pharmacist  should  be  aware  of 
possible  incompatibilities  and 
interactions. 

Other  patients  requiring 
special  precautions 

In  cose  of  doubt,  it  is  advisable  to 
refer  the  following  cases  to  a 
doctor 

®  pregnant  women; 
®  the  elderly  >  80  years; 

•  children  <  2  years; 

•  patients  who  are  confined  to 
bed 

•  diabetics 

•  patients  undergoing  long-term 
treatments  that  induce  flu-like 
symptoms  (for  example,  ACE 
inhibitors,  interferon,  rifampicin, 
levamisole) 

•  immunocompromised  subjects 

•  patients  who  hove  recently 
undergone  surgery,  or  have 
recently  been  discharged  from 
hospital 

•  patients  with  hepatic  or  renal 
disorders 

•  polymedicafed  patients 

®  patients  with  restricted  sodium 
and  fluid  intake. 
Patients  should  also  be  referred 


Bronchial  onti-infiammatories 

^  Corticosteroids  (oral  and  inhaled) 
Prednisolone 
Beclomethasone 
Flunisolide 
Terbutaline 
Budesonide 
Fluticasone 

S)  Leukotriene  receptor  antagonists* 
Montelukast 
Zafirlukast 

Most  cells  degranulation  inhibitors* 
Sodium  cromogycote 
Nedocromil 

*  Not  indicated  for  ttie  treatment  of  COPD 


if  OTC  medication  has  already 
been  tried  for  relief  of  cough  and 
there  is  no  improvement  after  a 
week. 

Treatments 

/The  appropriate 
..y  medicinal  treatment 
depends  on  the  type  of 

cough. 

Productive  cough  with  sputum, 
a  response  to  inflammation  of  the 
trachea  or  bronchus,  should  not  be 
suppressed  in  view  of  the  risk  of 
worsening  congestion  and 
encouraging  infection  of  the 
airways. 

A  number  of  preparations  are 
available  for  treatment  of 
productive  cough,  including 
mucolytics  (for  reducing  the 
viscosity  of  bronchial  secretions) 
and  expectorants  (for  facilitating 
expulsion  of  the  secretions).  In 
practice,  the  distinction  between 
these  two  categories  is  not  evident, 
since  both  have  similar  final 
effects.  The  two  categories  are  thus 
often  grouped  together,  and  in 
general  are  poorly  documented. 

An  irritative,  non-productive 
cough,  with  little  or  no  secretion  of 
mucus  and  pain,  can  be 
suppressed  with  an  antitussive  if  it 
irritates  the  patient  or  prevents  rest. 
Most  antitussives,  such  as 
dextromethorphan  and  codeine, 
are  drugs  that  act  on  opiate 
receptors  to  suppress  the  cough 
reflex. 

Precautions:  Many  syrups 
contain  ethanol,  and  should  not  be 
administered  either  to  children  or 
to  patients  receiving  CMS 
depressants. 

Some  syrups  contain  large 
amounts  of  sugar,  so  diabetic 
patients  shouici  be  given  sugar-free 
syrups. 

•  Antituss.-riS 

These  redur-  cough  by  acting  on 
the  control    itre  in  the  medulla 
oblongata,    ,d  fall  info  iwo  major 
groups,  nof  ily  opiates  rmd 
antihisfamii.  ;s. 


•  Opiates 

Practically  all  opiates  have 
antitussive  activity.  However,  only 
those  with  weak  analgesic  activity 
ore  generally  used  as  antitussives. 
Do  nof  use  these  drugs  in  cases  of 
congestion  or  infectious  respiratory 
diseases. 

Codeine  is  suitable  for  the 
treatment  of  dry  cough  that  is 
interfering  with  rest  or  sleep. 

At  high  doses  codeine  may 
cause  sleepiness,  addiction, 
constipation  and  respiratory 
depression  and  hypotension.  It 
should  not  be  used  during 
pregnancy  and  if  is  not  permitted 
in  competitive  sports. 

Dextromethorphan  is  suitable  for 
the  treatment  of  dry  cough  that 
prevents  the  patient  from  resting.  It 
is  not  contraindicated  in 
pregnancy. 

Pholcodine  should  not  be  used 
during  pregnancy  and  lactation. 

The  antitussive  activity  of 
antihistamines  is  due  to  their 
anticholinergic  effects.  Specifically, 
the  anticholinergic  activity  reduces 
the  secretions  that  stimulate  the 
cough  reflex,  while  the  sedative 
activity  is  useful  in  some 
individuals.  Side  effects  include 
dizziness,  dry  mouth,  blurred 
vision  and  photosensitivity. 

Antihistamines  should  nof  be 
used  in  patients  with  prostate 
hypertrophy,  glaucoma, 
obstructive  disorders  of  the 
gastrointestinal  or  urinary  tracts, 
bronchial  asthma  or  cardiac 
arrhythmias.  They  should  be 
applied  in  children  with  caution. 

•  Expectorants 

These  are  drugs  that  favour 
expulsion  of  sputum  either  by 
increasing  their  water  content  and 
thus  volume,  or  by  stimulating  the 
cough  reflex.  Expectorants  include 
guaifenesin  and  ipecacuanha. 

•  Guaifenesin 

The  most  widely  used  expectorant, 
generally  administered  as  syrup  or 

Continued  on  PXIt-^ 
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designed  to  make  life  easier 


#  All  components  required  to  dress  a  leg  ulcer  are  contained 
in  one  handy  box  -  from  bandages  to  a  dressing  disposal  bag 
Available  in  a  range  of  dressing  sizes  to  suit  all  ankle 
circumferences  including  one  for  mixed  aetiology 


#  Fulfilling  a  prescription  is  quick  with  all  components 


already  in  one  neat  kit  box 

Boxed  kits  are  easy  to  store 

No  extra  cost  -  each  component  still  counts  as  a 

separate  prescription  item 

Next  time  a  nurse  fills  in  a  prescription  to  match  a 
PROFORE  kit  make  sure  you  have  them  in  stock 


^ITHNEW 

LARGER 

WOUND 
CONTACT 
LAYER 


LHlCl'CLlii 


ml 


ith'^Nephew 

|t  Choice  in  Wound  Management 


.X 


Smith  &  Nephew  Healthcare  Limited,  Healthcare  House,  Goulton  Street, 
Hull  HU3  4DJ.  Tel:  01482  222200  Fax:  01482  222211. 
e-mail:  advice@smith-nephew.com  website:  www.smith-nephew.coin 

♦Trade  Marks  ofSmith&  Nephew  ©  Smith  &  Nephew  2001  43PR0142 


receive  an  ordering  card  detailing  PROFORE  fc/fs  and  all  the  order  codes,  fill  in  your  details  below.  Make  life  easier  for  you  and  the  nurse: 

^ME   PHARMACY  


3DRESS 


Prof  ore 


^STCODE   TELEPHONE 

X   F.fVlAIL  


'turn  the  slip  to  Ann  Hughes,  Smith  &  Nephew  He  Ithcare  Ltd,  Healtl  care  Ho  ise,  (  oult  n  Str^  ?f,  Hull  HU3  4DJ. 
ternatively  email:  advice@smith-nephew.com  detailing  your  request  and  leave  your  name  and  address. 


Proven  ciinica!  & 
cost  effectiveness 


Advertisement 


CLINICAL 


FIGHTING 
CHILDHOOD 
PAIN  &  FEVER 


I  the  parents  of  poorly  chil- 
Iren  come  into  tlie  pharmacy  in 
need  of  help,  it's  good  to  know- 
that  Calpoi,  the  leading  children's  an;il- 
gesic,  may  be  recommended  with  confi- 
dence. 

For  more  than  30  years  Calpoi  has 
helped  pharmacists  secure  loyalty  and 
trust  with  parents.  The  brand  has  not 
stood  still,  but  strives  to  meet  parents' 
changing  needs  with  successhil  innova- 
tions such  ;ls  CiUpol  Sachets. 

Calpoi  is  a  specially  formulated  pmc- 
etamol  suspension  to  help  reduce  child- 
hood pain  ;uid  fever  Easy  to  administer, 
with  a  plexsiint  strawbeny  taste,  two  vali- 
ants are  available.  Calpoi  Infant 
Suspension  for  children  over  three 
montlis,  or  at  two  montlis  following 
immunisation,  and  Calpoi  Six  Plus  for 
children  ^ed  six  to  1 2  years  are  botli 
available  in  Original  or  Sugar  Free. 

CALPOI,  -  GOOD  NEWS  FOR  PHAR- 
MACISTS 

Calpol's  heritage  ;md  high  customer  sat- 
isfaction record  is  reflected  in  its  contin- 
uing leading  cash-rate  of  sale  in  the  chil- 
dren's analgesic  sector  In  addition,  it  is 
known  to  generate  repeat  sales  and  cus- 
tomer loy;ilty.' 

In  the  hist  year  the  total  paediatric 
analgesics  market  has  grown  by  nearly 
£4m  to  £38m.  Calpoi  has  been  a  driving 
force  in  this  growth  in  pharmacy,  and  the 
paediatrics  market  as  a  whole,  with 
brand  sales  increasing  last  year  by  2.4 
per  cent'. 

Further  information  about  Calpoi  is 
available  from  Product  Licence  holder: 
Wamer-buiibert  Consumer  Healdicare, 
Chestnut  Avenue,  iiasdeigh,  Hamps  S053 
3ZQ.  Tel:  02380  b>S  274.  Legal  category- 
bottles:  P.  sachets:  GSL. 

1.  NieLson  grocery  and  pharmacy  combined.  N/D 
1999  MAT 

2.  IRI  Data  September  2000. 

FACT  FILE 

To  help  pharmacists  offer  advice  to 
worried  parents,  Calpoi  has  produced  a 
range  of^ consumer  leaflets  including:  A 
Guide  to  Common  Childhood  Ailments, 

Childhood  Pain  &  Fever  and 
Lmmunisation  For  Your  Child.  For  free 

leaflets,  call  the  Warner-Lambert 
Advisory  Bureau  on:  02380  628  274. 
Tell  worried  parents  about  the  out  of 
hours  advice  line  by  calling  the  Calpoi 
Careline  on:  020  7617  0664. 


CAIPOL  Infant  an*'  <y^  Suspensio 
Presentalion:  (.i]|inl  luf.mi  Siis(>(  n- 
Saspeiisiim  tniiliui  i  'I'lni' I' n.n  nn 
andr^pi)]  b+  Siiv'  If  1 ,1 .  ( ..li.ii  1 1. 
Paracetainol  mis.,  i  i 
ing teething puin )  .uui  .l.  .m  ,i,[iiikh  ! 
hours  if  necessary,  in  .\ 
Suipension:  Childi  en  (j-12  vr. 
Suspension:  Oiildren  ]-(iv< 


■:  PrtHluct  Inlonnation 

11 ,1IU|C  Jpnl  iTiLulI  SllUiir  |T( 


K  hid 


.iiuuiNiittd<.M'.  mil  h.Hin,.  (i-f 
p.  vHlml,  l  -(>vears  2  S-Sml  IManl 
>  '>-ll)ml,  Smonth;.-!  >tar  2  5-Sml; 
infiinls  under  1  m<mlKs  i  inil  for  bab»?i  who  develop  1  fever  following 
vacciniition  2  irtonlii.'.,  h<  other  cases,  use  only  under  medical  stiprm- 
s1on  Contra-intUcations:  llyperscnsiiivitvtoparaceuunol 
Precautions:  l  jution  in  sewrr  hfp.tiii,  i>r  Tn^i)  dvsiiinftion,  Side  and 
adverse  eflfccts:  Kaa'lyNkiii  r.(    i:;,'i.[|.u  ilK-rnn  rt-aciions.  Price 

(EsVAT).  InfiuilStispenMn,,       .  ■  il  .t* ')7,  Klxinil 

■sacheLs,i2.3«  (i-f,SiisptnM.ii   '  ■  .         '  Uv;al  category:  70,  Km 
and  l  idml  boillts  PladteL.  t.  1  l*r<.du>  t  lucnce  holder  Warner 
Lambert  Ciinsiinier  Healtfiuuv,  Cht^tnui  Avenue,  Eastldgh,  S053  3ZQ 
Product  licence  numbers:  Calpoi  infant  Saspension:  I6513/0(H)4, 
CJpnl  Infant  Suspension  Sugar  Fret-  1 SS 1 3AK>06  Calpoi  6h 
;iiv-p[-nsion:  I SS I  wmi,  ( jlpol  (1+  Suspeasion  Sugar  Free  O^iur  frw 
I 1  VlHlO.V  Date  of  prepai-ation:  Novemlwr  2000 
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Continued  from  PX 

in  capsules.  It  should  not  be  used 
In  pregnancy. 

•  Demulcents 

Demulcents  are  drugs  that  soften 
the  sputum,  providing  a  subjective 
sensation  of  relief  in  cases  of  sore 
throat  and  dry  or  irntant  cough. 
Demulcents  are  the  treatment  of 
choice  in  pregnant  women  and  in 
patients  who  cannot  use  other 
drugs  because  of  contraindications 
or  interactions.  They  include 
honey,  glycerine  and  some  herbal 
medicines.  Their  only  drawback  is 
their  typically  high  sugar  content. 

•  Herbal  medicines 

Some  medicinal  products  of  herbal 
origin  may  be  used  in  the 
treatment  for  cough.  Products 
containing  essential  oils  like 
peppermint  oil,  anise  oil, 
eucalyptus  oil  or  camomile  oil 
may  be  useful  tor  treatment  for 
both  productive  and  non- 
productive cough. 

•  Hygienic  measures 

The  prophylactic  measures  in  case 
of  cough  can  be  divided  into  three 
categories: 

1  Adequate  hydration 

2  Suppression  of  smoking 

3  Respiratory  and  postural 
exercises. 

Adequate  hydration  it  is  essential 
that  adequate  hydration  is 
maintained,  because  it  is  the  most 
powerful  mucolytic.  Patients 
should  therefore  be  advised  to 
drink  a  lot  of  water  or  fruit  juice 
(1 .5-2  litres  daily).  This  will  help 
to  hydrate  the  bronchial  mucosa 
and  its  secretions,  maintaining  the 
sputum  fluid  and  thus  reducing 
congestion  and  irritation  of  the 
respiratory  tract.  Hot  drinks  may 
also  help  to  soften  bronchial 
secretions. 

It  is  also  important  to  maintain  a 
humid  atmosphere.  In  addition, 
vapour  or  steam  inhalation  may 
likewise  help  to  hydrate  bronchial 
secretions,  and  are  particularly 
useful  in  cases  of  productive 
cough.  Steam  inhalation  can  be 
achieved  simply  by  inclining  the 
head  over  a  basin  of  hot  water  and 
covering  the  head  and  basin  with 
a  towel. 

There  is  no  firm  evidence  to 
suggest  that  the  addition  of 
medicaments  to  the  water  has  any 
beneficial  physiological  effect,  but 
balsamic  medicaments  such  as 
eucalyptol  and  camphor  are 
typically  perceived  as  effective  by 
the  patient.  These  products  are 
contraindicated  in  children 
younger  than  two.  When  such 
substances  are  used,  the  water 
should  not  be  boiling  -  apart 
from  the  evident  risk  of  scaldi  ^, 
the  components  of  the 
medicament  will  be  rapidly 
volotilised. 

In  the  case  of  small  chile  ^en. 


A  cough  is  frequently  accompanied  by  feverishness 


steam  inhalation  from  a  basin  may 
be  dangerous,  and  the  best 
approach  is  probably  to  fill  the 
bathroom  with  steam  and  keep  the 
child  there  for  a  short  period. 

Smoking  cessation  Tobacco 
smoke  is  a  respiratory  tract  irntant 
that  may  provoke  cough  or 
aggravate  an  existing  cough.  If 
the  cough  is  persistent,  the 
pharmacist  is  ideally  placed  to 
recommend  giving  up  smoking. 
It  is  important  to  remind  the 
patient  of  the  possibility  of  an 
initial  worsening  of  the  cough, 
due  to  re-initiation  of  ciliary 
clearance. 

Respiratory  and  postural 

exercises  Such  exercises  are  very 
useful  for  encouraging  productive 
cough. 

Useful  respiratory  exercises 
include: 

®  breathing  in  deeply,  then 
releasing  the  air  in  short  bursts 
separated  by  pauses 

•  breathing  out  three  times,  each 
time  trying  to  expel  more  air,  then 
coughing  deliberately 

•  breathing  in  three  to  five  times, 
with  breathing  out,  thus  increasing 
pulmonary  volume  and  favounng 
productive  cough. 

The  most  widely  used  postural 
exercises  are  those  aimed  at 
facilitating  passive  drainage  from 
penpheral  regions  of  the  bronchial 
tree  to  the  pnncipal  bronchi.  To 
achieve  this,  the  body  should 
be  positioned  so  that  the  penpheral 
regions  are  located  higher 
than  the  bronchi  (ie  with 
the  stomach  higher  than  the 
chest). 

TESEMED 

TESEMED  is  an  electronic  self- 
medication  training  programme  tor 
pharmacists  (hot  has  been 
developed  furope. 

The  prociiarnme  is  part  of 
European  (  mmission  research 
programmt   imed  at  improving 
the  public'e  •  aalth  knowledge  and 
self-medicc  .in  through-juf  Europe. 
The  iurope  n  orgc  nisati  ms 


representing  community 
pharmacists  (PGEU)  and  the 
manufacturers  of  non-prescription 
medicines  (AESGP)  are  both 
involved  in  the  project. 

TESEMED's  web  Site  is  at 
www.  imim.  es/tesemed. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  provider 
of  distance  learning  until  June 
2001 


ACTION  PLAN 


1 .  Consider  the  definition 
of  "productive'  and 

'non-productive'  coughs.  Using 
as  many  sources  of  information 
as  you  can,  assess  whether  you 
think  the  definition  in  the  article 
is  correct. 

2.  Review  your  protocol  for 
referring  patients  with  a  cough 

to  their  doctor. 

3.  The  article  suggests  a  couse 
of  night  cough  in 
children.  Can  you  think  of 
any  others?  What  are  they  and 
how  should  the  case  be 
progressed? 

4.  How  efficient  is 
guaifenesin  as  an  expectorant 
at  the  dose  level  found  in  QIC 
medicines?  Try  to  find  out. 

5.  Note  the  non-drug 
remedies  for  a  cough  suggested 
by  the  article. 

6.  Revise  your  choice  of  cough 
medicines  for  each  type  of 

cough  using  the  article  as  an 
information  source. 

7.  Write  0  cut-off  point  schedule 
for  your  counter  staff  at  which 

they  refer  a  patient  with  a 
cough  to  you.  Using  the 
non-drug  treatments  and 
your  revised  medicine  of 
choice  as  information  sources, 
write  a  management  plan  for 
these  patients  for  your  counter 
staff. 


THIS  SUMMER,  RECOMMEND  THE 
WORLD'S  BIGGEST  SELLING 
SECOND  GENERATION  ANTIHISTAMINE* 


Zirtek 

cetirizine 

ALLERGY 

NOTHING  HITS  HAYFEVER  HARDER 


tEK  ALLERGY  J'". 
iSENTATIONS:  White,  oblong,  scored,  filni-coatedlfei 
laved  Y/Y  containing  lOmg  cetirizine  hydrocliloride:i.'; 
tS:,  Treatment  of  seasonal  and  perennial  rliinitts  and  - 
jinic  idiopattiic  urticaria.  ■ 
^AGE  AND  ADMINISTRATION:  Adults  and  cl^dren 
H  6  years  and  over; 

ingonce  daily.  In  renal  insufficiency  tialve  the?dose  to-: 
«  Vh  tablet)  daily.  .> 
ITRAINDICATIONS:  Hypersensitivity  to  constituents.  ■: 
il  use  in  pregnancy  and  lactation.  ^ 


PRECAUTIONS:  Do  not  m 
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DRUG  INTERACTIONS:  T| 
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SIDt  EFFECTS:  |jild  and| 
di^ess,  agitatic^,  dry  m 
di#)mfort  have  Men  rep( 
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MARKETfc&vBY:  UCB  Pharma  Limited,  Watford,  Herts, 
WD18.BPW.- 

For  fi4l|t^f  itiformation  please  contact: 

UCB'T^nna  Limited,  UCB  House,  3  Geoige  Street. 
Watfop'+lerts,  WD  18  OUH.  Telephone  (01923)  21 181 1 
Fac^pje  (01923)  229002. 

*  IMS  HEALTH  MIDAS  data,  Unltsales 
July  1999. June  2000 
Date  of  preparation:  February  2001 
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Drafting  the  final  plan 


Having  decided  on  an  overall  marketing  strategy  for  the 
three  pharmacies  described  in  the  previous  article,  John 
Keriy  looks  at  the  tactics  and  activities  that  need  to  be 
built  into  the  plans  to  make  their  strategies  workable 


When  deciding  on  a 
marketing  plan  it 
is  always 
important  to 
consider  the 
human  and 
financial  resources  of  the  business 
and  the  ambitions  of  the  proprietors. 

Clearly,  there's  little  point  in 
planning  a  major  growth  and  business 
expansion  scheme  if  the  proprietor 
has  neither  the  resources  nor  the  will 
to  see  the  plan  through. 

Pharmacy  1 

The  complacent  dinosaur':  Pharmacy  1 
is  a  large,  old  fashioned,  double- 
fronted  shop  with  high  visibility,  set 
on  a  busy  main  road.  Being  close  to 
the  main  surgery,  it  had  once 
dominated  the  local  prescription 
business.  Wlien  new  housing 
developments  nearby  vastly  increased 
the  population,  and  with  it  the 
demand  for  healthcare  services,  the 
local  GP  practice  took  on  two  new 
full-time  doctors  and  the  complacent 
dinosaur'  assumed  that  it  would 
simply  pick  up  all  the  new  business. 

It  was  confident  that  no  competitor 
would  be  able  to  start  up  a  business 
closer  to  the  health  centre.  It  firmly 
believed  that  the  future  was  looking 
rosy,  even  when  a  supermarket 
opened  at  the  heart  of  this  newly-built 
community  and  a  pharmacy  took  on 
one  of  the  units  in  the  development. 

The  new  pharmacy,  in  spite  of  its 
much  smaller  size  and  distance  from 
the  CPs,  took  the  lion's  share  of  the 
new  business  and  had  started 
whittling  away  at  the  dinosaur's  loyal 
customers.  Its  success  was  due  to  a 
combination  of  excellent,  cheerful 
service  and  a  modern,  friendly 
shopping  environment. 
The  plan:  Pharmacy  I  needed  a  major 
overhaul  of  the  premises  and  its 
approach  to  business,  but  was 
unwilling  to  allocate  the  budget  that 
this  business  with  its  clear  strengths 
deserved. 

The  following  tactics  were  agreed 
on: 

•  Shop  refit 

•  New  fascia  and  signage 

•  Staff  training  (product  knowledge, 
sales  skills  and  customer  care) 

•  Staff  uniforms 

•  A  communications  programme, 
including  newspaper  advertising, 
practice  leaflets,  promotional  leaflets 

•  Pharmacist  training  in  retail 
management 

•  PoS  materials. 

The  budget  allocated  for  this 
project  was £.35,000. 

These  measures  should  greatly 
improve  the  appearance  of  the  shop 
and  help  to  create  a  better 
environment  for  customers. The  staff 
training,  which  was  largely  welcomed 
by  employees,  was  designed  to  give 
them  more  confidence  in  their  work 


and  enable  them  to  contribute  more 
to  the  business  than  taking  customers' 
money  and  maintaining  stock  levels. 

A  promotional  ;md 
communications  programme  is 
minimum  requirement  for  pharmacy 
1,  which  faces  the  difficult  task  of 
winning  over  the  new  population  of 
this  area,  as  well  as  winning  back  the 
patients  who  had  recently  deserted. 

However,  the  proprietor  declined 
to  introduce  new  product  lines  and 
services,  or  to  take  on  a  younger 
partner  wlio  might  be  able  to  inject 
some  new  liR  into  the  business. 

Pharmacy  2 

The  'small  and  ftiendly  spider':  iwo  high- 
street  pharm.k  ICS  used  to  take  SO  per 
cent  of  the  prescription  and  cotiraer 
business  each.  However  the  situ:  'on 
changed  when  the  GP  practice  ved 
to  a  new  health  centre  and  one  o  he 
two  pharmacit  s,  now  in  the  h;tnd:  >f  a 
national  multiple,  relocated  into  a  i  ut 
in  the  new  building. 


Now  the  opportunist  spider  has 
spun  a  small  web  near  the  light 
source  and  captures  80  per  cent  of 
the  prescriptions,  but  little  counter 
trade.The  small  and  friendly  spider 
remains  in  its  high-street  location 
with  a  drastically  reduced  NHS 
turnover. 

Unfortunately  for  pharmacy  2, 
its  counter  trade  has  also 
diminished  as  customers  using  the 
health  centre  ph;irmacy  appear  to 
prefer  the  supermarket  on  the 
outskirts  of  town  rather  than  the 
high-street  pharmacy,  which  is  too 
small  to  offer  a  wide  range  and 
competitive  prices. 
Tlie  plan:  The  agreed  objectives  for 
this  pharmac\  were: 

#  To  increase  the  number  of 
prescriptions  from  1,700  items  a 
month  to  an  ,: .  ,,rage  of  2,500  items  a 
month  in  th;   vxt  two  years. 

#  To  doubit  anual  counter  sales 
from  £100,0i;;)  to £200,00')  over  the 
next  wo  yeii-  s. 


•  To  relocate  to  a  much  larger  unit, 
significantly  extend  the  retail  offer 
and  market  the  pharmac)'  vigoroush 
to  attract  back  lost  business. 

The  proprietor  was  confident  that 
his  reputation  for  good  senlce  and 
friendliness  could  easily  be 
transferred  to  a  larger  unit  and  that  he 
could  rebuild  his  business  into  a 
substantial  one  by  attracting  both 
prescriptions  and  counter  trade. 

It  was  decided  that  pharmacy  2 
should  remain  in  the  high  street  but 
move  to  a  larger  prime  site.  Its  retail 
offer  would  consist  of  a 
comprehensive  range  of  retail  and 
high-margin  impulse,  gift  and  sundr)' 
lines.  Specialist  product  categories 
would  also  be  introduced. 

Willie  maintaining  high  service 
levels  and  a  reputation  for 
helpfulness,  specialist  professional 
services  would  be  added  and  a 
separate  healthcare/patient  zone 
would  be  introduced  in  the  front 
shop. 
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Other  mcasua-s  included  giving 
pharmacy  2  a  new  hi-tech  image, 
introducing  a  practice  leaflet 
distribution  programme,  retail 
promotions  and  local  newspaper 
advertising. 

Marketing-specific  activities 
included: 

#  Regular  montliiy  cut  price 
promotions 

#  Symbol  group  membership  and 
participation  in  promotions 

#  Own  label  promotions 

#  Demonstrations  and  Teacii-ins'  for 
specialist  products 

#  Staff  training  in  retail  skills 

9  Smart  fashionable  uniforms  to 
replace  conventional  white  coats 

#  Taking  on  a  new  assistant  for  the 
front  shop 

9  Introducing  an  incentive  scheme 
based  on  sales  achievements 
9  Investing  in  an  Hl'oS  s\  stem  and  a 
PoS-ticketing,  barker  and  poster 
system. 

At£80,()l)(),the  budget  allocated  to 
this  project  was  substantially  higher 
than  that  for  pharmacy  I 

Additional  funds  were  allocated  to 
the  financing  of  the  relocation,  the 
disposal  of  the  existing  shop  as  well 
as  the  restocking  of  the  new  shop. 

The  proprietor  of  this  business  was 
determined  to  create  a  major  retail 
business,  the  backbone  of  which 
would  be  dispensing.  With  this  in 


mind,  the  objectives  of 
prescrijitions  per  ye.ir  and  counter 
sales  ol  .tiOO.OdO  turnover  appear 
quite  moilest. 

However  the  |iro|irielor  was  taking 
a  much  longer-term  vievvAVith  a 
daughter  already  qualified  as  a 
pharmacist  and  a  planned  expansion 
of  the  town's  housing  capacity,  his 
medium-term  objective  was  to  bring 
pharm.ic)  2  s  turnover  into  seven- 
digit  figures  within  five  years 

A  big  attractive  web  at  the  hearl  of 
local  retail  activity  has  a  better  th.m 
even  chance  of  success  against  the 
well-located,  but  very  much  smaller 
opposition,  particularly  if  as  in 
pharmacy  2's  case,  it  is  manned  by 
two  friendly  and  knowledgeable 
spiders 

Pharmacy  3 

The  'arro);ant  fat  cat'  this  is  a  1 .20()ft 
traditional-style  pharmacy,  smart  and 
expensive-looking,  which  in  recent 
years  has  lost  its  monopoly  in  this 
expanding  village,  along  with  around 
half  of  its  prescriptions,  to  a  tiny 
but  bright  newcomerThe  new 
arrival  offers  a  quick  and  friendly 
service. 

The  fat  cat  has  maintained  and 
slightly  increased  its  counter  trade, 
which  is  dominated  by  expensive 
agency  skincare  and  fragrances,  a 
wide  choice  of  up-market  fashion 


accessories  and  gifts,  and  a  fine 
choice  of  conventional  retail 
pliarmac\  products  In  short,  this  is  a 
business  thai  looks,  and  is,  prosperous 
as  lar  as  the  counter  is  concernetl 

I'harmacy  ,Vs  staff  appear  smart. 
Inendly  and  knowledgeable  and  keep 
this  business  going,  but  the  proprietor 
has  stubbornly  resisted  any  changes 
to  his  business. 

lie  is  proud  almost  to  the  pouit  of 
smugness  of  what  he  has  huill  over 
many  years.  Mis  allitude  towards 
patients  is  one  ol  lake  it  or  leave  il.a 
fact  w  Inch  has  contributed  largeK  to 
the  decline  in  pharmacy  .Vs 
dispensing  business. 

In  the  absence  of  any  alternative 
patients  tolerated  his  offliand. 
unhel|iUil  approach  -  now  they  don  l 
have  to. 

Tiie  plan: The  agreed  marketing 

objectives  were  to: 

9  Increa.se  .scripts  from  2, ()()()  to 

4,000  per  month  over  the  next  in  two 

years  (this  represents  60  per  cent  of 

available  script  market) 

9  Present  a  completely  new,  friendh. 

hel|ihil  and  knowledgeable  healthcare 

and  dispensing  service,  w  ith 

increased  comforts  and  facilities  for 

patients. 

This  would  be  achieved  b\ : 
9  Introducing  a  new  patient 
counselling  and  information  area, 
and  patient  .seating 


9  Offering  patient  iliagnostic 

services,  as  well  as  script  collection 

and  deliver)  .services 

9  Introducing  a  sep,ir.Ue  palicnl 

II  I  eption  counter  anil  se  parate 

heallhcare  section 

9  Training  staff  in  ( )T( ,  medicines. 

The  Budget  set  for  the  above 
activities  was £1S,()0(). 

The  major  handicap  to  the 
growth  ol  the  healthc  are  and 
lirescriiMion  side  ol  this  business 
was  iilenlified  as  its  proiirietor 
( )nce  local  customer  research  had 
been  done,  he  reluctantly  admitted 
to  this. 

There  would  be  little  point  in 
carrying  out  the  above  activities  if 
patients  were  not  being  treated  any 
ilifferently  by  the  iiharmacist.They 
would  soon  recognise  the  changes  as 
jiureh  cosmetic 

Another  recommeiulation  was  to 
employ  a  second  pharmacist,  who 
would  work  towards  becoming  a 
partnerThe  proprietor  agreed  that 
this  would  be  a  wise  move  and,  more 
iniportantK.  that  he  could  afforil  to  do 
It 

Before  progressing  am  fiirther  it  is 
necessary  to  cost  the  various  actions 
within  the  restraints  of  the  budget, 
draw  up  a  timetable  and  allocate 
responsibilities. These  is,sues  will 
be  covered  in  the  next  part  of  this 
series 
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News  from 


Pharmacists  to  the 
rescue 

A  (icrnian  pliarmacist  left  the  familiar 
surroundings  of  his  dispensary  behind 
to  spend  a  fortnight  helping  the  \ie- 
tims  of  the  earthquake  in  the  Indian 
province  of  (uijarat. 

Ajidreas  Portugal,  who  is  a  member 
of  the  German  aid  organisation 
Apotheker-ohne-Grenzen  (AoG  -  Phar- 
macists without  borders)  joined  a 
team  of  doctors  on  location  in  Gujarat, 
overseeing  the  safe  supply  of  medi- 
cines in  the  disaster  area. 

Working  with  (iernian  and  Indian 
colleagues,  Mr  Portugal  s  first  task  was 
checking  the  existing  medical  sup- 
plies, which  iiad  mainh  come  from 
donations,  for  general  condition  and 
use-by-dates  before  assembling  a 
travel-pliarmacy'  for  the  doctors. 

Unfortunately,  a  large  proportion  of 
the  donated  medicines  was  found  to 
be  unuseable. 

"We  certainly  had  our  view  con- 
firmed that  pharmacists  can  play  a 
vital  role  in  emergency  situations, 
ensuring  the  safet}'  of  the  medicines 
being  used.  The  amount  of  wastage 
was  staggering,"  said  Ulrich  Brunner, 
president  of  AoG. 

He  added  that  since  its  launch  in 
Jime  2()()(),  the  aid  organisation  had 
grown  to  a  membership  of  UO  and 
that  it  was  now  in  a  position  to  consid- 
er longer-term  development  projects, 
for  in.stance  in  hospital  pharmacies  in 
Romania. 

AoG  currently  uses  a  spare  office  at 
the  headquarters  of  the  German  Phar- 
maceutical Association  (ABDA)  in 
Frankfi.irt,  but  insists  it  is  completely 
independent. 

Despite  being  an  organisation  in  its 
own  right, AoG  belongs  to  the  interna- 
tional non-governmental  organisation 
Pharmaciens  sans  Frontier  As  yet, 
there  is  no  similar  organisation  in  the 
UK. 

More  information  on  AoG  can  be 
found  on  its  web  site: 
ivww.apotbeker-ohne-gmnen.de 


Andreas  Portugal  sorting 
medicines  in  earthquake- 
shaken  Gujarat 


Clinical  pharmaq  becomes 
a  mandatory  subject 


Glinical  pharmacy  has  been  made  a 
mandatory  subject  in  the  (ierman 
pharmacy  undergraduate  course.  The 
country's  Lipper  House  passed  amend- 
ments to  the  current  regulations  gov- 
erning the  accreditation  of  pharma- 
cists in  Germany. 

From  October,  pharmacy  students 
starting  their  degrees  will  be  required 
to  spend  around  200  hours  on  clinical 
pharmacy  during  their  final  year,  as 
well  as  sitting  an  exam.  Existing  phar- 
macy students  will  be  able  to  com- 
plete their  courses  under  the  old  rules. 

The  changes  put  a  substantial 
emphasis  on  training  pharmacists  for 
more  clinical  roles,  at  the  expense  of 
more  traditional  subjects  such  as  med- 
ical chemistry. 

The  new  regulations  follow  the  rec- 
ommendations of  a  task  force  set  up 
by  the  (rcrman  Government  to  exam- 
ine the  changing  demands  made  on 
pharmacists  in  their  work.  The  task 
force  consisted  of  representatives 


from  professional  organisations,  acade- 
mia,  the  medical  and  pharmaceutical 
examination  authority,  student  bodies, 
and  officials  from  the  state  govern- 
ments, who  retain  responsibility  for 
educational  issues. 

Clinical  pharmacy  will  be  taught 
through  a  combination  of  lectures, 
tutorials  and  seminars.  Students  will 
learn  about  diagnosing  diseases  and 
identih  ing  their  symptoms.  They  will 
also  study  the  progress  of  the  disease 
and  look  at  preventative  measures  and 
the  prognosis. 

Other  topics  covered  will  include 
dose-individualisation,  therapeutic  drug 
monitoring,  conducting  clinical  stud- 
ies, general  pharmaceutical  care,  phar- 
maco-epidemiology  and  pharmaco- 
economy 

The  task  force  also  put  forward  the 
case  for  joint  lectures  for  pharmacy 
and  medical  students,  which  it  felt 
would  increase  the  understanding 
between  the  two  professions. 


Further  tutorials  and  lectures  will 
form  part  of  the  prc-registration  train- 
ing and  students  will  be  asked  to  sub- 
mit the  results  of  a  practical  project 
before  being  admitted  for  the  pre-reg- 
istration  exam. 

Christiane  Eckert-Lill,  who  is  respon- 
sible for  training  and  education  at  the 
German  Pharmaceutical  Association  I 
(ABDA),  said  that  because  there  had 
been  no  dedicated  institutes  for  clini- 
cal pharmacy  at  the  schools  of  pharma- 
c\'  in  the  past,  it  would  be  necessar\'  to 
rely  on  lecturers  from  other  institutes 
who  had  specialised  in  the  subject. 

She  added  that  teacher/practition- 
ers and  practising  pharmacists  from 
hospital  and  community  backgrounds 
would  also  be  involved  in  the  teaching 
process. 

B\'  offering  opportunities  such  as 
working  towards  a  PhD  or  a  professor- 
ship, a  gcnerically  grown  academic 
base  in  clinical  pharmacy  would  be 
gradually  established. 


Dispensing  with  the  waiting  time 


German  community  pharmacists  have 
been  given  a  new  ally  in  their  daily  task 
of  dispensing  prescriptions  -  a  dis- 
pensing robot. 

Consis  is  designed  to  deliver  the 
most  commonly  prescribed  medicines 
directly  to  the  pharmacy  coimter  with- 
in seconds,  leaving  the  pharmacist  free 
to  counsel  patients. 

Developed  by  German  storage  sys- 
tems company  Willach,  (;onsis  has  the 
capacity  to  carry  340  different  lines  or 
1,200  patient  packs.  The  system  dis- 
penses the  selected  products  on  the 
basis  of  their  Pharmazentralnummer', 
the  German  equivalent  of  the  PIP 
code. 

Consis  is  the  size  of  a  standard 
fridge-freezer  (O.Sm')  and  needs 
restocking,  on  a\erage,  every  other 
day.  Because  a  standard  German  phar- 
macy stocks  around  8,000  different 
lines,  three  times  as  many  as  UK  phar- 
macies, there  is  also  the  option  to  net- 
work several  units. 

By  bringing  this  technolog}-,  which 
has  successfiilly  been  used  b\  whole- 
salers and  hospital  pharmacies  for 
some  time,  to  community  pharmacy, 
its  inventors  estimate  that  it  could  deal 
with  around  iSS  per  cent  of  dispensed 
items. 

"By  automating  the  dispensing  of 
the  SOO  fastest-selling  lines  wi  can 
achieve  huge  benefits  for  pharma  ists 
in  terms  of  optimising  patient  care  .'.nd 


The  Consis  dispensing  robot  in  a  German  pharmacy 


avoiding  unnecessar\'  staff  costs,"  said 
Ulrich  Willach.  owner  of  the  Willach 
company. 

The  system  has  been  introduced  in 
around  3*1  pharmacies  across  conti- 
nental Euroi^c  >-o  far,  and  it  may  not  be 
long  before  '<\  c  anes  to  the  UK.  A  spe- 
cial version.  •  ■  .!isis2,  has  already  been 
developed  t  -  neet  the  requirements 
of  British  ph,:  'iiacies. 

Mr  Willach  has  receni'v  returned 


from  a  week-long  trip  to  the  UK, 
where  he  has  been  discussing  the 
opportunities  offered  by  Consis2  with 
potential  partners. 

The  system's  storage  capacity  has 
been  increased  by  about  50  per  cent 
to  1,800  packs  for  the  UK  market  and. 
unlike  its  German  counterpart,  it  is 
stocked  from  the  back  rather  than  the 
front. The  estimated  cost  of  Consis2  is 
around  £25,000. 
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Europe  ^ 


Donald  Macarthur  continues  this  series  on  pharmacy  in 
Europe  by  contrasting  the  changes  facing  Spanish 
pliarmacists  with  the  apparent  stability  of  Portugal 

Spain  puts  generics  to  the  forefront 


Pharmacfutical 
t'xpi-nditurc  in  Spain's 
National  Health  Service 
(SNS)  has  grown  in 
double  digits  in  recent 
years,  resulting  in  the 
government  taking  a  series  of 
punitive  steps  to  curb  costs. 

A  blacklist' first  appeared  in  1993 
and  was  extended  in  1998  An  average 
6  per  cent  price  cut  was  imposed  in 
September  last  year  and  the  current 
aim  is  to  promote  generics 
(especialidades  farniaceuticas 
genericas  or  EF(is). 

These  account  for  fewer  than  .3  per 
cent  of  prescriptions  today  - 
compared  to  60  per  cent  in  the  UK  - 
but  clustering  original  brands  with 
copies  and  generics  in  homogenous 
groups',  and  only  reimbursing  up  to  a 
certain  amount  (the  reference  price), 
is  expected  to  boost  the  sector 

To  assist  the  process,  pharmacists 
were  given  new  generic  substitution 
last  December 

It  a  product  in  a  homogeneous 
group  priced  above  the  refeicnce 
ceiling  is  prescribed,  pharmacists  will 
be  obliged  to  substitute  a  cheaper 
bioequivalent  generic  from  the  same 
group. 

On  an  exceptional  basis',  doctors 
can  give  the  pharmacist  a  w'ritten 
report  explaining  why  the  patient 
should  receive  the  brand  prescribed. 
This  is  supposed  to  be  limited  to 
where  the  substitute  might  harm  the 
patient  through  allergy,  intolerance  or 
incompatibility  due  to  an  excipient. 

There  is  no  specific  provision  for 
patients  to  refuse  substitution,  though 
they  can  request  to  pay  the  excess 
themselves  to  obtain  the  prescribed 
product. All  patients,  other  than  the 
elderly,  also  have  to  pay  40  per  cent  of 
the  reference  price. 

Pharmacists  are  expected  to 
comply,  as  substitution  adds  to  their 
professional  status.  Generics  also  now 
carry  higher  margins  and  stockliolding 
can  be  streamlined.Thougli  ni) 
sw  itching  either  of  one  EFG  for 
another  or  an  EFG  for  a  brand  at  the 
same  price  is  supposed  to  happen, 
many  expect  pharmacists  to  maximise 
their  opportunities  for  substitution. 

The  pharmacy  margin  remains 
2'.9  per  cent  of  the  public  price 
(excluding  VAT)  for  those  brands 
whose  ex-manufacturer  prices  are 
equal  to  or  lower  than  Ptal.3,0.3S 
(£■50)  per  pack.  For  brands  priced 


Spain  at  a  glance 

Pharmacy  faculties 
Annual  graduates 
Years  of  university  education 
Total  registered  pharmacists  In 
workforce 

Community  pharmacists 
Community  pharmacies 
Community  pharmacy  coverage 


12 

2,480 
5 

46,761 


27,428 
19,439 

2,029  inhabitants/pharmacy 
26  sq  km/pharmacy 
Source:  adapted  from  PGEU  database,  1999 


Portugal  at  a  glance 

Pharmacy  faculties 
Annual  graduates 
Years  of  university  education 
Total  registered  pharmacists  In 
workforce 

Community  pharmacists 
Community  pharmacies 
Community  pharmacy  coverage 


5 

310 
5 

7,430 


3,759 
2,537 

3,900  inhabitants/pharmacy 
36  sq  km/phcrmacy 
Source:  adapted  from  PGEU  database,  1999 


above  this  level,  the  margin  after 
August  1  became  a  fixed  PtaT,580 
(£21.20)  per  pack. 

For  generics,  there  is  now  a  higher 
margin  in  percentage  terms  to 
compensate  for  their  lower  cost,  3.^ 
percent  of  the  sales  price. The  scales 
apply  to  a!!  prescription  products, 
even  lhK<  dispensed  outside  the 
SNS,foi  ■v  hicli  manufacturers  have 
pricin.u  ;i-eedom. 

Mosi  ^  ontroversially,  there  is  now  .! 
claw  h.:  k  ,  on  a  graduated  scale.  Smaii 
pharm  ;-.ies  with  monthly  sales  to  the 
SNS  of  lip  to  Pm.b  million  (£17,500 
pay  no :  ebate. 

Thos.  with  sales  betweei  Pta4.6- 


6.2  million  (the  national  average)  pay 
7  per  cent  of  the  amount  above 
Pta4. 6m;  those  with  sales  between 
Pta6.2-8.3m  pay  Ptal  12,000  plus  8 
per  cent  of  the  amount  above 
Pta6.2m,etc. 

The  combined  effect  of  the  reforms 
is  expected  to  cost  each  pharmac\  an 
average  of  Ptal  ~m  (£6.500),  and 
more  than  l^.OOO  proprietors  went 
on  strike  on  1 1  July  last  year  in 
protest. 

The  abolition  of  resale  price 
maintenance  on  OTCs  is  another 
unwelcome  change.  Pharmacists  liave 

new  optior  to  offer  discounts  of  up 
o  10  ler  ce.i  i  on  the  published  retail 


price. The  profession  is  very  iinhappv 
with  this,  not  only  because  it 
increa.ses  competition,  but  because  it 
goes  against  the  principle  of  treating 
all  medicines  as  a  special  class  ot 
goods.  OTCs  are  only  sold  through 
pharmacies,  but  pressure  for 
ilercgulation  is  growing 

( )nly  pharmacists  can  run 
pharmacies;  several  pharmacists  may 
associate,  but  they  can  onk  open  a 
single  pharmacy.As  a  general  rule, 
there  must  be  2,800  inhabitants  per 
pharmacy  and  more  than  250m  gap 
between  premises  in  urban  areas. 

Portugal  -  a  contrast 

In  marked  contrast  to  the  turbulence 
of  Spain,  the  pharmacy  environment 
of  its  western  neighbour  has  enjoyed 
apparently  greater  stability. 

For  example,  at  20  per  cent, 
calculated  as  a  percentage  of  the 
public  price  (excluding  VAT),  the 
pharmacy  margin  on  prescription 
products  has  remained  unchanged 
since  the  19  t()s.This  is  equivalent  to  a 
25  per  cent  mark-up  In  addition,  a  3 
percent  discount  from  wholesalers, 
notionally  for  prompt  payment  (under 
15  days),  has  long  been  permitted. 

Discounts  have  remained,  despite 
payment  terms  lengthening,  and  have 
been  increased  to  around  4  per  cent 
with  free  stock  and  volume  deals. 

All  pharmacies  must  belong  to  a 
pharmacist.  Except  in  places  with 
under  6,000  inhabitants,  there  must  be 
at  least  250m  between  premises,  and 
100m  between  a  pharmacy  and  a 
health  centre  or  ho,spital. 

Where  there  is  competition  for 
new  premises,  the  government  scores 
the  candidates  according  to  set 
criteria  and  awards  the  licence  to  the 
person  with  the  highest  marks. 

In  spite  of  its  small  size,  the 
proprietors  body,  Associacao 
Nacional  das  Farmacias  (ANF),  has 
been  proactive  in  setting  up  sen'ices 
for  its  members.These  include 
computer  software,  a  quality  control 
laboratory,  a  medicines 
documentation  and  information 
centre,  and  a  centre  for  pharmaco- 
epidemiological  studies. 

ANF  pharmacists  used  to  be 
shareholders  in  a  generics  venture 
called  Farmatrading.  but  the  ANF  has 
now  disposed  of  it.  Pharmacists  have 
wanted  generic  substitution  riglits  for 
years,  with  industn'  fearing  bias  in 
favour  of  Farmatrading  products. 
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Conferenc 


Besides  announcing  a  ^qsK 
force  for  medicines  taking 
(see  p4),  health  minister 
Lord  Hunt  signalled  the 
impact  of  the  Health  and 
Social  Care  Bill  when 
addressing  the  West  Mid- 
lands Region  of  the  Royal 
Pharmaceutical  Society  in 
Birmingham  last  Sunday 


"Wc  arc  about  to  enter  into  a  golden 
era  for  the  profession,"  Lord  Hunt  of 
King's  Health  told  West  Midlands  phar- 
macists on  Sunday. 

The  Department  of  Health  had  pub- 
lished the  Pharmacy  in  the  Future' 
document  because  pharmacy  has  to 
be  an  integral  part  of  the  NHS  Plan,  he 
said.  And  because  pharmacy  had  been 
under-utilised  for  far  too  long,  "we 
want  to  ensure  that  pharmacists  can 
use  their  skill  to  be.st  effect  and  we 
want  to  get  the  structures  right  for 
pharmacy,  so  that  the  services  are 
designed  around  the  patient ". 


The  golden  era 


About  a  quarter  of  the  Health  and 
Social  (iare  Bill  currently  going 
through  parliament  is  devoted  to  phar- 
macy and  will  enable  healthcare  to 
make  real  progress.  One  of  the  key 
items  of  the  bill  will  be  the  extensi(m 
of  prescribing  rights,  as  'prescribing 
duties  are  an  important  catalyst  for 
team-working",  said  Lord  Hunt. 

Ministers  would  be  able  to  extend 
prescribing  rights  to  specific  profes- 
sional groups,  following  recommenda- 
tions made  by  an  advisory  board. 
"Before  too  long,  we  will  see  the  first 
pharmacists  officially  recognised  as 
prescribers.  It's  an  iinportant  step  to 
take  and  it's  a  signal  to  the  community 
as  a  whole  of  the  continuing  develop- 
ment and  authority  of  pharmacists  " 

Regarding  Local  Pharmaceutical 
Services,  Lord  Hunt  referred  to  the 
experience  of  the  personal  medical 
service  schemes.  He  will  be  inviting 
bids  for  LPS  schemes  once  the  legisla- 
tion is  in  place.  However,  he  stressed 


he  did  not  intend  to  be  prescriptive 
about  what  the  LPS  should  involve, 
although  community  pharmacists  tak- 
ing part  would  be  required  to  contin- 
ue their  dispensing  ser\'ice. 

Areas  that  might  be  covered  includ- 
ed drug  misuser  support  or  out  of 
hours  services,  he  suggested.  Any 
pharmacy  would  be  able  to  apply. 

In  terms  of  remuneration,  Lord  Hunt 
said  that  he  was  looking  at  linking 
reward  and  incentives  to  outcomes 
for  patients.  LPS  will  also  be  about 
increasing  clinical  output  of  communi- 
ty pharmacists,  particularh'  in  medi- 
cines management.  He  emphasised, 
however,  that  the  pharmacist  must  be 
in  the  pharmacy  to  supervise  medi- 
cines sales  and  dispensing. 

Now  that  a  medicines  management 
framework  has  been  launched  in  NHS 
trusts,  Lord  Hunt  said  it  would  be 
important  for  PSN(;  to  have  collabora- 
tive links  with  the  national  medicines 
management  programme. 


Davies  warns  of  'fear  of  radical  change' 


Marshall  Davies  warned  Lord  Hunt  of 
the  concerns  pharmacy  contractors 
have  over  the  changes  taking  place 
within  healthcare. 

'As  vice  president  of  the  Royal 
Pharmaceutical  Society,  I  must  draw 
attention  to  the  threat  that  the 
prospect  of  continuing  radical  changi 
could  present  to  some  of  my  profes 
sional  colleagues  in  the  communit\ 
sector,"  said  Mr  Davies.  "Many  comniu 
nity  pharmacists  have  their  careers 
and  family  resources  tied  up  in  small 
independent  businesses  and  for  them 
the  new  plans  are  creating  real  uncer- 
tainty and  even  fear. " 

Mr  Davies  asked  that  progress  take 
place  within  a  'just  and  fair'  frame- 
work. "If  we  permit  developments  to 
remove  universally  available  access  to 
a  comprehensive  range  of  medicines 
and  pharmacists'  advice,  we  may  well 
find  we  have  thrown  more  than  one 
baby  out  with  the  bath  water,"  he 
warned. 

Although  he  recognised  that  ser- 
vices such  as  NHS  Direct,  walk-in  cen- 
tres and  integrated  primary  care  cen- 
tres will  give  an  additional  means  to 
access  services  and  medicines,  he 
advised  against  ignoring  what  is 
already  available.  "It  is  important  to 
guard  against  concentrating  too  much 
on  tiying  to  create  radically  new  ser- 
vices instead  of  building  on  existing 
strengths,"  he  said. 

As  pharmacy  has  6  million  visits  a 
day  by  the  public,  and  is  unlikely  to  be 
rivalled  by  any  other  NHS  point  of  con- 


removed.  But  modernisation  does  not 
mean  the  surrender  of  all  autonomy 
and  independent  mindedness.  "In  our 
complex  world,  consumers  of  care  are 
still  looking  to  health  professionals  to 
act  as  their  agents  and  advocates  and 
help  steer  them  through  the  system.  " 


Lord  Hunt:  "Prescribing 
duties  are  an  important 
catalyst  for  team- working" 

Lord  Hunt  referred  to  the  changes 
in  regulation  for  all  health  professions 
and  indicated  that  the  Department 
would  be  reviewing  the  outcome  of 
the  RPSGB's  consultation  with  the 
membership  on  regulation.  The  DoH 
would  also  be  working  with  the 
Society  with  with  regard  to  the  phar- 
macy workforce. 

Individual  pharmacists  would  want 
to  know  what  the  NHS  changes  would 
mean  to  them.  Lord  Hunt  said  there 
was  no  simple  answer  but  there  could 
be  no  doubt  there  would  be  a  demand 
for  their  services.  There  would  be  a 
growing  appreciation  by  the  public, 
other  health  professionals  and  man- 
agers of  what  pharmacists  have  to 
offer  He  would  be  expecting  health 
authorities  to  take  a  much  more  proac- 
tive role  in  pharmacy  issues. 

"We  want  a  contractual  framework 
that  rewards  qualit\'  and  not  just  vol 
ume;one  that  encourages  pharmacists 
to  strive  for  the  best." 


Marshall  Davies:  "The  new 
plans  are  creating  real 
uncertainty'  and  even  fear" 

tact,  Mr  Davies  asked  for  renewed 
efforts  to  use  the  pharmacy  network 
as  an  established  'front  door'  for  NHS 
services  and  self-care. 

Turning  to  pharmacist  prescribing, 
Mr  Davies  said  the  profession  believes 
it  has  an  immense  potential  contribu- 
tion in  a  broad  range  of  circumstances. 
However,  it  will  be  important  to  con- 
.sider  the  need  for  independent  checks 
within  the  medicine  supply  process, 
so  that  one  professional  can  approve 
another's  decision  to  treat.  "This  is  an 
important  public  health  guard," 

'fhe  Society  recognises  the  need  for 
pharmacy  modernisation,  partly  to 
ensure  that  there  is  seamless  care  and 
so  that"unneccssary  functional  bound- 
aries within  and  between "  healthcare 
and  relevant  social  care  can  be 


Collaboration  is  needed,  says  Tweedie 


New  partnerships,  particularly  with 
doctors,  will  be  crucial  for  medicines 
management  pilots  to  succeed,  said 
Alan  Tweedie  of  the  Pharmaceutical 
Services  Negotiating  (;ommittee. 

Medicines  management  in  practice 
will  require  a  structured  discussion 
between  the  pharmacist  and  the 
patient,  followed  by  a  structured  dis- 
cussion between  the  pharmacist  and 
doctor 'This  is  going  to  be  a  key  issue," 
he  said.  If  the  medical  profession  is 
not  fully  engaged  and  supportive,  it 
will  not  work  in  the  best  way" 

The  medicines  management  pilots 
will  provide  data  for  building  up 
national  protocols.  However,  these  will 
be  tweeked'  locally. There  will  also  be 
a  need  to  h  ^-A  at  supervision,  followed 
by  skill  ruix  issues.  This  will  mean 
responsibi!nft^  are  moved  around 
between  all  piiarniacy  staff,  including 
counter  ass;:-:  ints,he  suggested. 

Once  in  ;  ■  i.  e,  medicines  manage- 
ment will  ni  1  pharmacists  will  have 
greater  influ  ;  ce  with  patients,  doc- 
tors and  m !  cs.  Clinical  excellence 
will  also  be  s^ven  up. 


However,  Mr  Tweedie  warned  of 
resistance  to  change.  "We  need  to 
develop  a  culture  within  our  profes- 
sion which  becomes  a  culture  of 
change. "This  will  need  better  collabo- 
ration between  all  the  health  profes- 
sionals. But  at  the  same  time,  doctors 
must  not  be  made  to  feel  that  they  are 
being"pushed  to  one  side  ". 


Alan  Tweedie:  "Doctors  must| 
not  feel  they  are  being 
pushed  to  one  side" 
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Hunt  announces  successful 


Business  ne 


bids  for  ETP  pilots 


Three  consortia, TniiisScripl.Seiiia  .iiicl 
Pliarmacyil  .which  include  liie  major 
players  in  retail  |iharmac\,  phariiiaceu 
tical  wholesaling;  and  online  ph.irnia- 
ey,  have  been  given  the  go-ahead  to 
start  pilots  for  the  electronic  transfer 
of  prescriptions  (ETP). 

The  pilots,  which  are  due  to  begin 
later  this  \  ear,are  designed  to  cstabHsh 
the  benefits,  costs  and  risks  associated 
with  ETP.They  will  run  for  around  six 
months,  followed  b\  a  period  of  assess- 
ment by  the  Department  of  Health 
(DoH).  In  Pharmacy  for  the  Future', 
the  Gcwernment  committed  itself  to 
introducing  ETP  by  200 1. 

Announcing  the  successful  bids, 
health  minister  Lord  Hunt  said:  ETP 
has  huge  potential  to  bring  real  bene- 
fits to  patients  aiul  will  make  a  real 
contribution  to  the  modernisation  of 
primary  care  in  the  .NHS. 

In  its  choice  of  successful  bids,  the 
DoH  has  opted  to  test  the  two  main 
ETP  models:  push'  ( TransScript,  P2U) 
andrelay/pull'lSema). 

Under  the  push  model,  prescrip- 
tions would  be  directed  to  a  pre\  ious- 
ly  designated  ph.u-macy.  In  contrast 
the  pull  model  is  designed  to  hold  all 
prescriptions  in  a  central  place  and 
any  pharmacist  can  download  the 
information  when  the  jiatient  arrives 
at  the  pharmacy. 

The    Sema    consortium,  which 


includes  Hoots  The  Chemists  (HTC). 
.Nation. il  Co-operative  Chemists 
(.\(Xi),  Microsoh  and  .Senia,  will  run  its 
pilot  in  the  area  covered  b\  the  .North 
and  South  Peterborough  PCds  I  hc 
consortium  is  hoping  to  in\(il\e  all  lO 
pharmacies  in  the  area,  as  well  as 
between  SO  and  100  CPs,  It  could  start 
Its  pilot  as  soon  as  |une/|ul\ 

Digby  Em.son,  BTCs  pharmacv 
superintendent,  said  that  while  the 
pilot  wdukl  inckule  three  Hoots  phar- 
macies and  five  N(;C  branches,  it  was 
open  to  anv  pharmacy  in  the  catch 
menl  area  of  the  two  PCds  .\round  so 
per  cent  ol  pharmacies  in  the  jiilol 
area  are  independents. 

Roy  Carrington.  N(;C's  chief  execti- 
tive  and  superintendent  pharmacist, 
said  it  was  im|ii)rtant  to  ensure  that 
the  infrastructure  being  put  in  place 
for  ETP  also  offered  sufhcient  scope 
for  further  developments,  such  as  med- 
icines management. 

He  said  the  relay  or  pull  s\  stem  w  as 
best  placed  to  meet  the  demands  of 
luedicines  management  b\  holding 
patient  medication  records  and  some 
parts  of  the  CP  records  in  a  central 
place. 

The  timescale  for  .starting  the  pilot, 
he  added,  was  to  ,somc  extent  depen- 
dent on  the  Prescription  Pricing  Autli- 
orit)''s  (PPA)  ability  to  receive  the 
information.  The  PPA  ,said  it  expected 


to  be  in  a  position  to  receive  messages 
from  the  pilots  in  July. 

I'harmacyil  sd'ili)  pilot  will  take 
phui'  in  the  Stockport  and  North 
l.oiKlon  area  The  consortium  said  it 
has  alreaih  recruiled  '•)^  CPs  and  li.i 
pharmacies.  Imitations  to  |iatients 
would  be  issued  shortly  and  P2r 
expects  to  start  the  pilot  in  August. 

P2li  is  hoping  to  provide  a  slightly 
different  angle  to  the  other  con.sortia  by 
trialling  electronic  re-ordering  of  pre- 
scri|itions  anti  a  home  deliven'  senice. 

The  third  Kiiisoriium  chosen  to 
run  one  ol  the  pilots  is  the  w  holesaler- 
led  I'raiisScript  consortium,  which 
brings  together  AAll  Pharmaceuticals, 
IniChem  and  Phoenix  .Medical 
Sujiplies.  TransScript  has  not  yet  cho- 
sen the  areas  for  its  pilot  -  it  is  having 
discussions  with  partners  in  up  to  12 
areas  and  expects  to  tinalise  the  details 
o\er  the  next  few  months 

.Martin  Strange,  Piiar.Meds  opera- 
tional director,  saiel  it  would  aim  to 
involve  around  4(1  CPs  and  pharma- 
cists to  ensure  the  result  was  meaning- 
ful and  statisticalK  valid. 

All  three  consortia  said  the  pilots 
would  be  hinded  b\  their  members. 
Pharmacists  and  CPs,  they  said,  would 
not  incur  any  of  the  cost. 

The  cost  of  rolling-out  ETP  will  onh 
be  resolved  once  the  results  of  the 
|iilots  ha\e  been  anaKsed, 


The  successful  bidders  for  the  ETP  pilots 


NAME 

WHO'S  IN  IT? 

WHERE  IS  THE  PILOT? 

TtansScript 

Gehe  UK  (Pharmed,  AAH,  Lloydspharmacy) 

UniChem  (inci  Moss  pharmacy) 

Phoenix  Medical  Supplies  (including  Rowlands  pharmacies) 

BT 

Not  decided 

Sema 

Sema;  Boots  The  Chemists;  National  Co-operative  Chemists 
Microsoft;  Cable&Wireless 

North  and  South  Peterborough 
PCGs 

Pharmacy2U 

Pharmacy2U;  North-West  Co-operative  Chemists 
Hodley  Healthcare;  Health  Global  Worldwide 
RSA  Security 

Stockport  and  North  London 

Nucare  to  acquire 
pharmacies 

Nucare  is  to  own  its  own  pharmacies 
lor  the  first  lime,  and  plans  to  buiki  up 
a  signilicant  chain'  of  inde|u-ndent 
pharmacies 

Veiii  llaninia,  Nucare  s  chairman, 
said  It  had  sufncieni  luinN  to  acc|uiie 
around  SO  pharmacies  o\er  the  next 
six  months,  but  he  woukl  not  say 
exacth  how  many  it  would  bu\ 

Initially.  Nucare  intenils  to  k>cus  on 
single  units  or  small  multiples,  but  w  ill 
also  consider  larger  chains.  The  retail 
chain  w  ill  be  run  as  a  separate  dix  ision 
under  the  Nucare  umbrella  iiml  lliteii 
Rawal,  k)rmerly  AAH  Pharmaceuticals/ 
l.loydspharmacys  gr()U|i  purchasing 
director  has  been  appointeil  as  retail 
director 

Nucare  saitl  the  move  into  retail  is 
designed  to  stem  the  recent  loss  of 
pliarniacies  in  the  indepentlenl  sector 

The  symbol  group  w  ill  offer  poten- 
tial sellers  a  combination  of  shares  and 
cash.  Mr  Harania  said  that  while  the 
cash  part  would  be  substantial  enough 
to  co\er  the  capital  gains  tax.  idealK 
up  to  ~S  per  cent  of  the  purchase 
price  would  be  met  through  a  share 
offer 

Accepting  Nucare  shares,  he  said, 
would  have  ,se\'eral  ad\'antages  for 
liotential  sellers  in  terms  of  giving  them 
the  opportunity  to  share  in  any  future 
growth  and  being  able  to  plan  k)r  their 
retirement,  Mr  Harania  expects  many 
pharmacists  who  are  willing  to  ,sell  to 
be  close  to  retirement  age, 

.Mr  Harania  insisted  that  owning  a 
retail  pharmac\  chain  would  not  clash 
with  the  interests  of  its  membership. 

Our  expertise  is  obv  iously  in  retail 
and  we  do  see  a  benefit  tor  our  share- 
holders in  owning  some  pharmacies 
ourselves." 

Nucare  said  its  members  would  ben- 
efit from  synergies  betw'een  their  busi- 
nesses and  the  group's  retail  operation 
and  is  C(mtldcnt  that  the  new  division 
will  increase  shareholder  value. 


Business  new^ 


OFT  fines  Napp  £3.2ra 


UnsChem 
Pharmacy  Fantasy 

Leagye  - 
Winners  revealed... 

Following  the  third  and  final  game  in 
our  pharmacy  fantasy  league, 
UniChem,  sponsors  of  the  Italian 
rugby  team,  and  this  competition,  are 
delighted  to  announce  the  winners. 

With  over  100  rugby  fans 
competing  it  had  been  a  close  battle, 
especially  between  the  25  runners  up 
who  all  came  within  five  points  of 
each  other!  However,  there  was  a 
clear  winner  -  Mr  David  Bowen  of 
Walter  Lord  Ltd,  Bollington, 
Macclesfield  who  ended  five  points 
ahead  of  the  others. 

Mr  Bowen  had  been  leading 
throughout  the  competition  as  the  only 
entrant  to  pick  three  of  the  players 
who  scored  for  Italy  as  his  chosen 
'stars'.  He  will  now  be  flying  off  to 
Rome  to  see  his  favourite  team, 
Wales,  play  Italy  in  the  last  game  of 
the  2001  Six  Nations  Championship. 


On  hearing  of  his  win,  Mr  Bowen 
said:  "I'm  absolutely  delighted!  I'm  a 
huge  Welsh  rugby  fan  and  follow  the 
team  everywhere.  But  I've  never 
been  to  Rome  -  not  since  the  I960 
Olympics  anyway!  Thanks  UniChem!" 

Our  25  runners  up  all  receive  an 
Alliance  UniChem  branded  Italian 
rugby  shirt  to  wear  this  weekend  as 
they  cheer  on  the  Italians  in  their 
final  game  of  the  championship. 
They  are:  D.  Strom,  R.  Scott, 
H.  Griffiths,  A.  Renton,  E.  Govier, 
H.  Tebby,  T.  Wilson,  S.  Jackson, 
D.  M.  Thomas,  A.  Graham,  E.  Brown, 
K.  Moseley,  M.  Johnstone, 
A.  McCreedy,  A.  Draper,  B.  Roe, 
A.  John,  R.  Heaps,  R.  Simmonds, 
D.  Smith,  P,  Cnitchley,  J.  Dicks, 
S.  Wigley,  R  Maroudas  and  D.  Simpkins. 


The  Office  of  Fair  Trading  has  fined 
Napp  Pharmaceuticals  i3. 2  million  for 
abusing  a  d(jminant  market  position  - 
the  first  company  to  be  judged  under 
the  new  competition  law. 

Chapter  II  of  the  (Competition  Act  of 
1998  'prohibits  conduct  by  one  or 
more  untlertakings  which  amounts  to 
the  abuse  of  a  dominant  position  in  a 
market  which  may  affect  trade  within 
the  UK'. 

The  OFT  claims  that  (Cambridge- 
based  Napp  broke  competition  rules 
by  supplying  hospitals  with  MST,  a  sus- 
tained release  morphine,  at  a  level  of 
discount  which  effectively  prevented 
competition. 

Napp  was  also  keeping  the  commu- 
nity pharmacy  price  of  the  drug 
"excessively  high". 

John  Vickers,  director  general  of  the 
OFT,  said  that  Napp  had  offered  dis- 
counts of  over  90  per  cent  when  ten- 
dering for  hospital  contracts  against  a 
rival.  As  a  result,  at  least  one  competi- 
tor had  been  driven  out  of  the  market. 

Napp's  pharmacy  prices  for  MST 
had  been  found  to  be  more  than  10 
times  higher  than  hospital  prices. 

A  director  of  jiharmacy  ser\'ices  at  a 
large  city  hospital,  who  did  not  want  to 
be  named,  said  that  "we  would  expect 
to  do  slightly  better  than  the  retail  sec- 
tor in  terms  of  discounts,  but  anvlhing 
above  25  per  cent  we  would  consider 
to  be  very  large ". 

The  OFT  said  a  dominant  position  in 
the  hospital  sector  could  lead  to  a  sim- 
ilar situation  arising  in  the  pharmacy 


Novartis  (ienerics,  a  subsidiary  of 
Swiss  pharmaceuticals  group  Novartis, 
has  acquired  Lagap  Pharmaceuticals 
for  an  undi.sclo.sed  sum.  The  take-over 
marks  Novartis'  entry  into  the  British 
generics  market. 

"  As  a  global  leader  in  generics,  our 
strategic  goal  is  to  be  present  in  ever)' 
major  pharmaceuticals  market,"  said 
Oswald  Sellemond.  head  of  Novartis 
Generics. 

David  Stubbins,  Lagap's  managing 
director,  declined  to  comment,  saying 
that  the  finer  details  of  the  deal  had  yet 


German  company  Willach  has 
designed  a  dispensing  robot  -  Consis2 
-  aimed  specifically  at  the  UK  market. 

(Ainsis2  is  designed  to  dispense  the 
fastest  selling  prescription  medicines 
within  seconds  and  deliver  them 


sector  because  a  GP  s  prescribing  deci- 
sion was  strongly  intluenced  by  the 
brands  used  in  hospitals. 

"'By  keeping  more  than  90  per  cent 
of  the  hospital  segment  of  the  market, 
Napp  was  able  to  retain  a  similarly 
high  share  of  the  much  larger  business 
of  supplying  sustained  release  mor- 
phine to  patients  in  the  community," 
said  .Mr  Vickers, 

The  OFT  estimated  that  .Napp's  pric- 
ing policy  was  costing  the  NfJS  up  to 
£2m  per  year  Further  savings  were 
expected  to  arise  from  increased  com- 
petition. It  wants  Napp  to  reduce  the 
pharmacy  price  for  .VIST  and  limit  the 
degree  to  wiiich  that  can  exceed  ho.s- 
pital  prices, 

Napp  issued  a  statement  insisting 
that  the  discounts  it  offered  to  ht),spitals 
represented  normal,  lawful  competitive 
conduct  and  that  its  retail  prices  for 
MST  were  entirely  reasonable, 

"'We  are  shocked  and  disappointed 
at  the  OFT's  decision.  We  consider  that 
the  OFT  has  misunderstood  the  nature 
of  the  pharmaceutical  markets  and  the 
nature  of  competition  in  tho^e  mar- 
kets," said  John  Brogden,  Napp's  man- 
aging director 

Napp  added  that,  at  24p  per  day,  the 
pharmacy  price  for  MST  tablets  could 
not  be  considered  excessive  and  was 
lower  than  less  potent  analgesics  and 
many  OTC  products. 

It  is  confident  it  can  overturn  the 
decision  on  appeal  and  suspects  that 
the  investigation  was  instigated  by  one 
of  its  competitors. 


to  be  worked  out.  Last  j'car,  Hamp- 
shire-based Ligap  recorded  sales  of 
£27  million  and  the  compan\'  current- 
ly employs  70  staff 

Novartis  said  that  Lagap's  manage- 
ment and  sales  force  would  be 
retained. 

This  is  the  latest  in  a  series  of  acqui- 
sitions by  Novartis,  including  Grandis 
in  Germany,  SBPA  in  Australia,  Labinca 
in  Argentina,  BASF's  European  generics 
business,  Apothecon/B.MS's  US-gener- 
ics  business  and  an  antibiotic-manufac- 
turing plant  fromAventis, 


directly  to  tlic  pharmac}'  counter 
Willach  has  already  launched  a  similar 
system  -  Consis  -  in  the  German  phar- 
mac\  markt't  (see  News  from 
(krmany, :  "0), 
The    coi'.pany's    ow.ier,  Ulrich 


The  OFT  action  followed  a  com- 
plaint made  by  the  MP  for  Wrekin,  i 
Peter  Bradley,  two  years  ago.  Mr) 
Bradk)'  said  that  he  had  been  alerted  ■ 
to  the  discrepancies  between  hospital 
and  retail  prices  by  his  local  Health 
,\uthoriti,-  and  Primary  Care  Group, 

Following  substantial  research  and  .i 
speech  in  the  House  of  Conimon>  on 
the  subject.  .Mr  Bradley  recci\ed  a  let-, 
ter  from  a  small  company  complaining 
about  what  it  saw  as  Napp's  losv 
leader'  strategy,  which  had  driven  it 
out  of  the  market. 

.Mr  Bradle}'  said  the  unequivocal  and' 
ground-breaking  ruling  by  the  OFTi 
amounted  to  an  indictment  of  thei 
pharmaceutical  industry'  as  a  whole., 
He  added  that  the  ruling  would  e 
far-reaching  effects,  as  it  exposed  .i 
practice  which  cost  the  NHS  hundreds: 
of  millions  of  pounds. 

He  called  on  the  OFT  to  launch  a, 
thorough  investigation  into  the  issue. 
He  also  urged  the  Government  to  call 
in  the  representatives  of  the  pharma-i 
ceutical  industry  and  require  them  to: 
stop  this  unacceptable'  practice. 

While  not  being  able  to  comment 
on  an  individual  case,  the  Association' 
of  the  British  Pharmaceutical  Industry 
said  it  was  standard  industry  practice 
to  offer  discounts  to  bulk  purchasers.! 
It  added  that  this  well-established 
practice  had  worked  to  the  advantage 
of  the  NHS  and  patients.  I 

Ending  such  discounts,  it  saidj 
would  increase  the  cost  of  medicines, 
instead  of  saving  the  NHS  money. 


COMING  EVENTS 


APRIL  10 

Moray  and  Banff  Branch,  RPSGB,  at  the, 
Laichmoray  Hotel,  7,15pm,  Speaker: 
.Mrs  Margaret  Ewing,  MSP  MP 

MCPFET,  at  the  Dunadry  Hotel, 
Dunadry,  10am  -  5pm.  Influencing 
and  Persuading'  by  Dr  Diane  Hazlett, 
School  of  Ps}'chology  and  Com- 
munication, Universit)'  of  Ulster, 

APRIL  12 

Lanarkshire  Branch,  RPSGB,  Annua 
General  Meeting  at  a  venue  to  be  con 
firmed. 


Willach,  has  just  returned  from  a  week 
long  tour  of  Britain,  during  which  lit 
has  been  talking  to  potential  partners 
Depending  on  the  outcome,  UK  phar 
macists  ma\'  be  able  to  get  a  preview  o 
the  system  later  in  the  year 


Novartis  Generics  acquires  Lagap 


Willach  to  launch  dispensing  robots  in  UK  pharmacies 
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Intercare  opens  depot  in  Derby 

The  liitcaaa'  (irouii  has  expanded  its     a^er,  who  has  \el  lo  he  aiipointed,  will 


tlislrihulion  aclivilies  h\  iDrniiiii; Trent 
I'liarmaeeutieals.a  w  holly-owned  new 
tlislribulion  depot  based  al  a  ".OOOIt 
site  near  Derby. 

The  new  eompany,  wiiieh  st.irtetl 
trading  on  April  2,  will  supply  indepen- 
dent pharniaeists  in  the  Nottinuhani, 
Derby  and  Leicester  areas  with  gener- 
ics and  parallel  imported  iiroducts. 

Trent  Phariiiaceutieals' general  nian- 


rejiort  directly  to  David  Horry, 
Intercare  s  managing  director  ol  phar- 
maceutical distribution, 

Jeremy  Harnshaw,  Intercare  s  group 
finance  director,  said  the  lormalioii  ol 
Trent  PharmaceiilualslKul  lilled  a  geo 
graphical  gap  in  Intercare  s  distribu- 
tion operations,  Intercare  already 
owns  eight  other  disirihulion  busi- 
nesses across  the  I  k 


IN  BRIEF 


AAH  launches  community  trust 
Vantage  pharmacists  can  apply  for  a 
one  grant  of  up  to  £500  under  a  new 
scheme  launched  by  AAH  Pharma- 
ceuticals. The  Vantage  Community 
Trust  is  designed  to  boost  the  profile 
of  pharmacy  in  the  community  by 
supporting  local  initiatives  and  worthy 
causes,  or  through  the  sponsorship  of 
a  local  football  team.  Applications, 
outlining  how  the  money  would  be 
used  should  be  sent  to  AAH 
Pharmaceuticals  Vantage  Community 
Trust,  c/o  Harrison  Cowley,  Victoria 
Buildings,  No  1  Princes  Street,  Albert 
Square,  Manchester,  M2  4DF.  The 
scheme  will  run  until  March  2002. 

UniChem  Heallhy  Times 

UniChem  has  relaunched  its  cus- 
tomer magazine  Healthy  Times  in  a 
new  glossy  format.  The  magazine 
now  has  features  on  health  issues, 
beauty  tips,  healthy  eating  recipes,  a 
step-by-step  exercise  guide  and  a 
reader  Q&A  section.  Christine 
Morgan,  former  editor  of  Women's 
Health  has  been  appointed  editor 

Lanes  receives  liP  status 

GR  Lanes  Health  Products,  the  man- 
ufacturer of  herbal  medicines,  has 
been  given  the  Investors  in  People 
award. 


J&J  in  $12bn  bid 
for  Alza 

Johnson  ^Johnson  {}!k})  has  l.iuiiched 
a  $12  billion  a<S  billion)  bid  lor 
(■alilornia-based  health  pnnlucts  nian- 
ulactiirer  ALZjV  (Corporation. The  deal 
is  lo  be  coiiipletcd  via  a  stock-for-.stock 
exchange,  under  which  AL/A  share- 
holders wotild  receise  one  )ik}  share 
lor  e\ery  two  AL/A  shares. 

Ralph  Larsen,  J&J's  chief  executive 
and  board  chairnian,  said  that  the 
merger  of  the  two  companies  would 
strengthen  several  of  J&J  s  key  phar- 
maceutical franchises  and  would  bring 
in  imjiortant  technologies. 

With  an  estimated  value  of  $l2hn 
(£<Sbn),ALZA  is  only  a  tenth  of  the  size 
of  the  New  Jersey-based  J&J. The  deal 
is  expected  to  be  completed  in  the 
eaii\  part  of  the  third  quarter  of  2001 . 


SSL  to  cut  197  jobs 

SSL  International  is  to  shetl  around  l^r 
jobs,  of  which  I  (0  are  |iernianent  posi- 
tions. b\  closing  one  of  its  two  fac- 
tories in  lioolle,  Merseyside. 

The  redundancies  are  the  result  of 
SSLs  decision  to  mo\e  the  production 
of  some  ()T('s  to  a  plant  it  is  building 
in  Pcterlce.  SSL  saiti  it  would  try  to  re- 
eleploy  staff. 

The  Peterlee  site  is  exiu-cted  to 
become  operational  in  |une,  creating 
90  jobs. 

SSL  hopes  that  b\  sw  itching  produc 
tion  to  Pcterlce  it  will  be  able  to 
reduce  o\erhcads  and  introduce 
etdiiomies  of  scale 

I  hc  decision  to  consolidate  produc- 
tion is  said  to  have  been  made  by  SSL's 
new  chief  executive  Brian  Biichan  Mr 
Buchan  replaced  lain  Cater,  w  ho  w  as 
forced  to  resign  in  February 


.IN  BRIEF 


Hoots  oH<  rs  ti  a\  c  l  \  a(  i  illation 

Boots  The  Chemists  plans  to  intro- 
duce travel  immunisation  clinics  at 
its  health  and  beauty  experience 
stores.  There  ore  currently  two  such 
stores  in  High  Street  Kensington 
(London)  and  Milton  Keynes  Similar 
stores  in  Reading,  Leeds  ond 
Manchester  ore  due  to  open  soon. 

SkyePharma  secure  approval 
SkyePharmo  has  secured  European 
approvol  for  DepoCyt,  its  treatment 
for  lymphomafous  meningitis.  The 
company  said  it  hod  already  had 
substantial  interest  from  potential 
partners  for  marketing  the  drug  in 
Europe.  News  of  the  approval  came 
as  SkyePharma  announced  a  37  per 
cent  increase  in  its  turnover  to  £24.3 
million.  The  group  reduced  its  oper- 
ating losses  by  8  per  cent  to  £18m. 

Shire/Hio(  hem  mert;er  (lela\ 

Plans  for  the  merger  between  Shire 
Pharmaceuhcols  and  Canadian 
pharmaceutical  company  BioChem 
were  put  on  hold  after  the  Canadian 
government  said  that  it  had  yet  to  be 
convinced  of  the  benefits  the  pro- 
posed merger  would  offer  to 
Canada.  Meanwhile  the  sharehold- 
ers of  both  companies  gave  the  deal 
their  approval. 


Announcing  the  arrival 
of  a  major  new 
medicai  company 


•  a  joint  venture  between 

Smith  &  Nephew  pic  and  Beiersdorf  AG 

•  bringing  benefits  in  woundcare, 
phlebology,  casting  and  bandaging 

•  combining  complementary  ranges  of 
products  from  both  companies 

•  increased  focus  on  new  product 
development 

•  all  product  codes  remain  the  same 

•  all  products  are  available  via  your 
usual  supplier 

For  more  information,  call  01482  222200 
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Appointments  £27,00  RS.C.C,  +  VAT  mininnum  3x1 .  General  classified  £1 8,00 
P,S,C,C,  +  VAT  minimum  3x2,  Box  numbers  £1 5,00  extra.  Available  on  request. 
Copy  date  12  noon  Tuesday  prior  to  Saturdoy  publication.  Cancellation  deadline  10c 
Fndoy;  one  week  pnor  to  insertion  dote.  All  cancellations  must  be  in  writing 
Contact  Debro  Thiackeray,  Ctiemist  &  Druggist  (Classified),  United  Business  Media  Lt 
Sovereign  Way,  Tonbridge,  KentTN9  IRW,  Teleptione  01732  377493, 
Fox:  01732  377179,  Internet:  tittp://www,dotpharmacy.co,uk. 
All  majoi  credit  cards  accepted 


1     m  1  r  1 

V/54 

APPOINTMENTS 


Well  connected  agent  required 

Cotton  wool  products,  all  areas  UK 

Hair  and  beauty,  pharmacy,  hospital, 
laboratory,  wholesale  and  retail. 

Please  apply  with  covering  letter  and  CV  to: 
Jacob  Cowen  &  Sons  Limited 
Ellers  Mill,  Dalston, 
Carlisle  CAS  7QJ 


tSFABUSHED  lS2I 


Full  time  Pharmacy  Technician 
Qualified  or  experienced  required 

in  the  Leicester  LE4  area  at  our  busy  community  pliarmacy. 
Excellent  rates  of  pay,  bonuses  and  holidays.  For  details  please 

Telephone:  0116  2863434 

or  send  your  CV  to 
49A  Leicester  Road 
Narboroiigh 
Leicestershire  LE9  5DF 


Dispenser  and  Counter 
Assistant  Required 

Full  time  or  Part  time. 
Excellent  pay  and  conditions. 
Send  CV.  to  Mr.  Raja 
Crown  Pharmacy 
1  Crown  Street,  Acton  W3  8SA 
Telephone:  020  8992  3372 


Norie's  Pharmacy 
Horsham^,  West  Sussex 

Modern  independent  pharmacy  requires  full-time 
Qualified  Dispenser  (Monda-/  -  Friday  9. 00-5. 30pm). 
Excellent  Salary  package  up  for  negotiation. 

Telephone:  Mrs  Margaret  Rogers 
01403  265  621 


CrawSey  Down  Pharmacy 

Phdrmdcist  Manasef  Full/part  time  required  for  a  modern  rural  pharmacy,  keen 
to  develop  professional  services.  Pharmacy  in  the  Future  -  the  Nh^S  Plan. 
Attractive  package,  may  be  15%  more  than  your  current  salary. 

Please  contact  Ramesh  Sutaria  in  confidence: 
Office:  2  Akehurst  Close,  Copthornc,  West  Sussex  RHiO  3QQ 
Tel:  01342  712318     Fax:  01342  715524 
Email:  rameshsutaria@hotmail.com 


FULL  TIME  DISPENSING  ASSISTANTS 
(DERBY,  PETERBOROUGH,  UPPINGHAM) 

Required  to  join  our  friendly  team  at  the  above  branches. 
Part  time  and  job  share  will  be  considered. 
Send  CV  with  phone  contacts  to: 

General  Manager 
Alfa  Chemists  Limited 
1st  Floor 

101  London  Road,  Leicestershire  LE2  OPF 


BUSINESSES  WANTED 


D  A  Y 


LEWIS 


D  A  Y 


LEWIS 


Progressive  chain  of  60  shops  seeks  to 
acquire  Pharmacies  with  turnover  of  in 
excess  of  £400,000  in  Southeast  England  and 
East  Anglia.  Freehold  purchases.  Matter 
treated  in  the  strictest  confidence.  For  a  quick 
decision  contact: 

Day  Lewis  Group, 
Bensham  House, 
324  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ 
Tel:  020  8689  2255  ext.  221. 
Mobile  0860  484999. 
Fax:  020  8689  0076 
Email:  DayLewis@aol.com 


NORTHWEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy 
or  small  Group.  Don't  give  up  your  independence, 
sell  it  on!  For  a  rapid  decision  made 
in  the  strictest  confidence  contact: 
Gary  Sawbridge 
TelepI  ^ne:OI5l  494  2122  or  0780  1 23 1 61 5  (Mobile) 
David  Turner 

Telepf   le:  0 1 5 1  727  1 437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 
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EQUIPMENT  FOR  SALE 


PRODUCTS  AND  3ERVICES 


Complete  Shop  Fittings 

(£1,500  inclusive  VAT)  less  20% 

Brand  new  Nomad  System  for  3"  bed  home. 

ineliisive VAT)  less  20%. 
Telephone:  0207  957  6178  (Days) 
or  0208  311  6725  (Evenings) 


INTERNET  SERVICES 


www.drugtariff.com 


Internet  Sites  direct  to  tine  Pharmacist. 
Do  you  Provide? 

♦  Information     ♦  Products     ♦  Services 

Does  your  company  provide  Valuable 
information  that  the  Pharmacist  would 
need  to  know  about? 

To  advertise:  call  direct  on  01732  377493 


Masfico  Tfc 


National  Distributors  of  Photo  &  Electrical  Products 


Broun 
Philips 

Remington  ]/ 

Pifco 

Carmen 

Mountain  Breeze 
Vidal  Sassoon 
Scholl 
Interplak 
Babyliss 
Revlon 
Panasonic 
Wahl  ' 
Teledyne  Waterpik 
Glucotrend 
One  Touch 
Slendertone 
Omron  ' 


Epilady 

Cosy  Comfort  v 
Kaz/Vicks  ''j 
Rowenta 
Traveller 

Go  Travel  Emporium 

Winterwarm 

Duracell 

Kodak  I 
Fuji 

Polaroid  |i 
llford  il^-'- 
TDK 
Gillette 
Hanson 
Homedics 
Sonicare 


Synergy  Complex,  4  Dalston  Gardens,  Stanmore,  Middlesex  HAT  IBU 

Email:  enquiries@mashcoplc.com 


LOCUMS 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


PRODUCTS  AND  SERVICES^ 


A  NATURAL  SAFE  RE-USABLE  COMPRESS  mMW  O^  COLD  USE 


For  further  inforniQi  dn: 

The  Original  Wheat'  g  Company  Ltd 
PO  Box  437  Wokir  murrey  GU2]  4FU 
Tel:  01  483  59848' 


JEFFi 

PHOTOaRAPHIC     WHOLESALCItS  \ 

LOWEST  UK  PRICES  OR 

TELL  US  TO  BEAT! 

We  stock  the  UK's  largest  range  of 
discounted  photo  &  mini-lab 
products.  Send  today  for  this 
month's  list. 

Jeff  Scowen  Photographies 
Unit  4    Hither  Green    Cievedon    Bristol    BS21  8XT 
Tel:  (01275)  87  22  55    Fax:  (01275)  87  22  66 
www.jeffscowen.com  sales@jelfscowen.com 
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PRODUCTS  AND  SERVICES 


FREE  LEGAL  ADVICE 

Chemist  &  Druggist's  web  site  -  www.diotpharmacy.co.uk -  has  introduced  a  service  that 
offers  pharmacists  free  legal  advice  from  a  leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run  with  the  co-operation  of  Charles 
Russell,  whose  specialist  legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@ubmint.com  -  along  with  their  full  name  and  the  name  of 

their  pharmacy.  The  latter  two  details  are  for  C&D's  records  only  - 
pharmacists'  identities  will  be  kept  anonymous  when  the  answers  are 

published. 

All  the  questions  and  Charles  Russell's  replies,  which  will  be  available  in  two  working 
days,  will  appear  on  a  new  dotPharmacy  page  called  dotLaw. 


OMRx 

BUYING  GROUP 

Join  us  now  to  increase  your  profits 
and  have  the  benefit  of: 


/  55  Plus  suppliers 

/  Unique  profit  share  scheme 

/  Competitively  priced  Generics  and  Pi's 

/  4  months  FREE  trial 

/  Central  payment  system 

/  OTC  promotions 

Call  Pauline  on  FREEPHONE 

0800  526074 

R  L  Hindocha,  BPharm.MRPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  SET 
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"ASTEX  Pharmacy  Direct  Scheme 

A  new  initiative  for  ASTEX 
Ant i- Allergy  Bedding 

1 .  FREE  Fast,  Recorded  Delivery  to  You  or  Your  Customer 

2.  Customer  'No-Quibble'  Money-Back  Guarantee 

3.  Increased  Margins  &  Promotional  Literature 

4.  No  Expensive  Outlay  on  Stock 

FOR  MORE  INFORMATION  CALL  FREE  on  0800  838098 


SHOPFiniNG 


Perfect 
the  art 
of  presen 
tation! 


76   page  colour 
catalogue  full  of 
ideas  on j  all  the 
materials^jieeded  lo 
craale  »uj^i|tfu|  shop 


► Germany's  largest 
mailorder  firm  for 
display  materials  is 
now  also 

operating  in 


Great 


Copy. 
Deadlines 

New  copy  and 
amendments 
to  existing 
copy  should 

be  received  no 
later  than 
12  noon 
Tuesday  prior 
to  Saturday 
publication 


A  free  service  for  C&D  subscribers 


EXCESS  STOCK 


TKA1)H  I.KSS  3()';,i+VAT  -  16  boxc^ 
Hyoscinc  inj  4()()nKg  (exp  1 2/02),  1 2  x2 
ScopoderniTTS  patch  (exp  7/02).  Tel: 
0115  9637612. 

TRADE  LESS  30%i+VAT  +  po.stage  - 
Froben  50mg  tabs  (exp  8/02),  Seroqiiei 
200mg  tablets  (exp  1/03),  Tel:  (W36 
145523. 

TRADE  LESS  25')uVAT  +  postage  - 
10x28  Lasilactone  (exp  5/02),  11x8-1 
Persantin  lOOmg  (exp  ^/Ol  to  3/05), 
Ix  lOxlOOml  I'ro-Tainer  Suby  (i  (exp 
6/01),  5  X  Hollister  3252,  ^\  Ketalar 


inj  50mg/liiil  (exp  2/Oi)  Tel  DISSS 
8^)1 1 19. 

TRADE  LESS  30""+VAT  -  I Sddnil 
Jcvity  Plus  (exp  7/01),  Tel:  020  8085 
4630, 

'LRADE  LESS  30"i,+VAT  -  40  Parlodel 
lOmg  (exp  12/01),  4amps  Clopiiiol 
Aeeiipliase  50mg  (exp  2/02),  lanips 
Clopinol  Aecuplia.se  10()mg(exp  1/02), 
txlOO  rniliiie  Peniips  {2')(ixl2m  (exp 
10/01),  Tel:  020  8901  4197, 
4x28  tablets  Arieept  5mg  PI.  £^94-  VAT 
tor  28  tab  (exp  6/01)  Tel:  020  868 1 
1352, 

Ix  case  ot  Lyiinoii  salt  (exp  8/03), 


+VAT+postage,  rel:OI2SS  S()2S,S6 
Tagamet  8()0mg  sOs  (exp  «/02).i,",00 
.Serevent  Rotadisk  56  s  refill  (exp  6/01 ) 
£5,,Sando,statin  lOOnicg/l ml  (exp  200i) 
±15,  Tel:  020  8953  3320, 


Link  Intel  I'enliiiiii  computer  complete 
with  modem  and  printer  Best  oiler 
Buver  to  collect  Tel:  0056  l  45S2i 
Im.igcr  photo  I. lb,  pcrlcct  working 
oilier  No  rcason.ible  oiler  reliised  Id 
020  886  2561, 

\omad  cassettes  x  35,  carrier  case 


inscri  ira\s,  tra\  sciK  .mil  tagseals.  all 
nine  months  old  All  h.ill  lisi  price  Tel: 
0120,S  2SJ1S 

Nomad  cassettes,  tray  seals  and  medica- 
tion cards,  trade  less  40%.  Tel:  01935 
706604, 

Free  -  .Nomad  tr.ivs,  colled  \()iirselL 
also  Photo  iiie  nim  di  \  eloping  l.ib. 
.m\  oiler  considered  1(1  0151  |28 
s"68 

li.irh  \'ictorian  drug  run.  2S  drawer, 
maliog.iin  S2in  x  i  iin  stands  alone, also 
earl\  \ictorian  i.irho\,  ISin  globe  33in 
tall, photos  available,  best  oilers  secures. 
Tel:l)1298  23218. 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  s;ifety  and  efficacy  of  medicines 
they  supply  In  purchasing  from  sources  other  than  manufacturers  or 
hcensed  wholesalers,  they  must  satisfy  themselves  about  product  histor\  and 
conditions  of  storage,  and  keep  a  record  of  such  purchases. 


Free  entries  in  'Business 
Link'  (maximum  30 
words)  are  restricted  to 
community' pliarmacist 


subscrit)ers  to 
Chenmt&Dru^ist.\(} 
trade  advertisements 
will  be  permitted, 
Adveits  must  be 
submitted  on  the 
coupon  (riolit),wliich 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 


advertise  medicines  for 
Side  where  the  product 
is  discontinued  or  in 
short  supply  Medicines 
must  be  unopened  and 


gmai  pacKaijnio. 
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APPOINTMENTS 


AAH  Hospital  launches 
regional  customer  support 

AAH  Hospital  Service  has  launched  a  regional  customer  support  service 
team. 

This  offers  customers  a  regional  support  trainer  who  is  responsible  for 
training  hospital  pharmacy  staff  on  AAH  initiatives,  such  as  e-Mediate  and 
Electronic  Data  Interchange. 

AAH  says  every  support  trainer  is  a  qualified  senior  pharmacy  technician 
who  has  extensive  knowledge  of  hospital  pharmacy  operations  and  AAH 
Hospital  Service  systems. 

Jeremy  Poole, AAH  Hospital  Service's  director,  says:"When  it  comes  to 
customer  support  we  know  the  logistics  involved  in  getting  it  right. 
Previously  |our|  trainers  had  to  cover  all  areas  of  the  country  -  they  could  be 
in  London  one  minute  and  up  North  the  next.  Regionalising  the  team  means 
that  our  customers  benefit  from  having  one  customer  support  trainer  who  is 
familiar  with  their  business  and  their  customer  support  history." 


The  Boots  Compan)'  has  appointed  ."^ndy  Smith  as  group  personnel  director  Mr 
Smith,  formerly  Boots  The  Chemists'  director  of  personnel,  succeeds  xMike 
Ruddell  who  has  retired.  Sir  Clive  \^'hitniore,  a  Boots  non-executive  director  since 
1994,  has  also  retired, 

.Vlartindale  Pharmaceuticals  has  appointed  Byron  Bear  as  specials  agent. 
Sir  William  Vi'ells  has  been  appointed  chair  of  the  newh  -created  XHS 
Appointments  (;omniission.The  Commission  is  responsible  for  appointing 
chairs  and  non-executives  to  the  boards  of  NHS  trusts,  health  authorities  and 
primar\'  care  trusts. 


Tlirning  pants  into  pounds 


AAH  Hospital  Service's  new  regionalised  customer  support 
service  team  (1-r)  Rachael  Hughes,  Peter  Williams,  Clare 
Williams,  Neil  Kirby  and  Frances  MuUan 


Reckitt  Benckiser  has  turned  pants  into  pounds  as  its  staff  contributed  to  Comic 
Relief  s  Red  Nose  Day  -  this  year's  theme  was  Say  Pants  to  Povern  '. 

The  company  raised  over £4,000  and  praised  pharmacists  and  pharmacy 
assistants  who  entered  a 
Doctor  Doctor'  competition  on 
a  specially -designed 
Fybogel/(;omic  Relief  web  site. 
For  ever}'  competition  entrant, 
RB  donated  £1  to  the  Comic 
Relief  appeal. The  competition 
winners  received  a 
FybogelA^omic  Relief  T-shirt. 

Other  RB  initiatives  included: 

•  a  mailer  to  CPs  inviting 
them  to  .Make  a  difference  with 
Fybogel  .  For  each  one 
returned,  Rli  donated  £1  to 
Comic  Relief 

•  a  series  of  regional  radio 
competitions  in  which  listeners  were 
asked  to  call  in  with  their  favourite 
doctor  doctor'  jokes.  For  each  one 
aired.  RB  donated£l  to  the  appeal 

Other  fund-raising  e\'ents  included 
sandwich  making,  leg  and  chest  waxing 
cleaning,  ironing  and  car  washing. 
Even  the  top  brass,  such  as  Peter  Fry, 
RB's  regional  healthcare  director, 
and  marketing  director  Kate  Newton 
took  part. 


(1-r)  Cassandra  May,  Reckitt 
Benckiser  s  regional 
category  marketing  manager| 
and  Sarah  Williamson, 
category  management 
executive,  spent  the  day 
ironing  to  raise  money  for 
Comic  Relief 


Flower  power 


Where  are  the  artists  among  you? 
More  .specifically  who'd  like  to 
decorate  a  flower  pot  -  and  raise 
money  for  Arthritis  Care  (AC)';* 

The  charity  is  co-ordinating  the 
contest  through  its  615  groups  and 
branches  across  the  UK.  Its  aim  is  to 
make  the  public  more  aware  of  the 
disease  during  Arthritis  C:ik 
Awareness  Week  (April  21-29). 

Kieran  Kettleton,  A(;'s 
communications'  director,  says  that 
gardening  is  arthritis  sufferers' 
favourite  hobby. 

Artist  Tony  Hart  is  decorating  the 
first  pot  to  give  people  an  idea  of 
what  can  be  done,  and  fellow  artist 
Beryl  (^ook  has  donated  one  of  her 
paintings  as  a  prize. 

You  need  to  send  in  a  photograph  of 
your  pots  to  the  judges  in  London  by 
June  30.The  judging  begins  on  July  12. 

For  fiirther  information  contact 
Robina  Lloyd/Christine  Stewart  on 
0207  916  1S02. 


Back  to  school:  RPSGB  president,  Chrssjsne  Glover,  recently 


received  a  taste  of  current  student  lift  ^ 
University's  School  of  Pharmacy  and  F ; 
Sciences.  Ms  Glover  chatted  with  studt  ■ 
based  school  and  joined  in  their  lectur  . 
here  at  one  of  the  laboratory  lectures 


ihe  De  Montfort 

J  maceutical 
at  the  Leicester- 
She  is  pictured 


Kirsty  Long,  a  mother  of 
two,  can  celebrate  at  least 
one  of  her  children's 
birthdays  with  a  bottle  of 
bubbly  after  winning 
Cambridge  Counterpart's 
February  draw.  Mrs  Long, 
from  Burgess  Hill-based  Day 
Lewis  Chemist,  collects  her 
Cambridge  Counterpart 
certificate  and  champagne 
from  Bijal  Patel,  Whitehall 
Laboratories'  territory 
manager.  On  the  left  is 
supervising  pharmacist 
Martin  Packham 
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\e  It 


Soltaniox'"  is  the  first  oral  liquid  tamoxifen,  lieenseJ  tor  the 
treatment  ol  breast  cancer  and  anovulatt)ry  infertility. 


SOLTAMOX 

Tamoxifen  Oral  Solution  10mg/5ml 


TM 


A    useful    option    for    patients    who    find    it    difficult  to 
swallow  tablets. 

. . .  the  easy  to  swallow  alternative 


C 


THE  SPECIALISTS  IN  ORAL  LIQUID  MEDICINES 


\bbrevialed  Prescribing  Information 

■>o||,inin\  Kinii;  ^ml  is  pri'si'iili'd  a>  a  dcir  Lclinirlfss  miIuIhhi  tur  nr.il  .idmiiihlr.itioii  i.i)iil.imiri>;  Hiiiv.^  l.imii\ifcn  (.ls  iilrait)  in  i'.ii.li  SmI  Therapeutic  Indications  rri..i(mi.iil  ul  hn  asi  uurit  .iiul  aintMilalurv  micnililv  Posolog\  and  Method  i)t 
VdmiiiiMralion:  Hmist  Ci/inci  \\k  n.'t.ninnHiuli.il  d.iiK  dnsc  ul  i.imuviti'n  is  nunnalK  2iim:^  I  liUrl\  [ulu'iiis  -  similar  tiusjiii-  ro^nmns  nf  lainn\ik*n  Ium'  Ixrn  used  in  cld(.Tl\  |tali(  iils  wiili  hrr.Lsi  laiurr  aiul  in  suim-  of  llicsr  |uIk*iii.s  ii  hj.s  buin  iisal  .ls 

>nlr  (luT,ti>\  liilaii/ily  Ki'fitri'  (.<nnnn.'in-iii,i^  .inv  i  M'  oI  irraliiK'nl  wIicIIilt  inilial  (ir  siibsajnnit  (Ik-  [nissilnliiv  ul  prfiinamv  nuisl  hi-  cuhuk'd  In  wuincn  who  arc  nu'nsirualin;;  rt'i^nlarK.  Iiiil  willt  annuilar  c\tlo  llic  inilial  ccLir-c  ut  In-atnu-nl  umsisis  nf 

iiiiii'.;  (il  raiiii>\ik'n  Sdliiliiin  d.iih  mi  llu'  sfunid  lliird  fourth  and  fifth  da\s  ot  thf  nu'n>lriial  olIc  II  imsaiistailiir\  h^tsal  ti-ni|HTalurc  ri.-ciird>  nr  puDr  |irc-i)\(ilalnr\  utmuI  niniiis  indkaic  thai  this  iinlial  umrsi-  nf  trLatini-nl  Ikls  been  iinsuicc'ssfnl.  fiirlhtT 
■s  iii.iv  ix'  i^ivrii  dLiniv.^  snbsfiiui'iil  iiifiisirnal  piTiods.  iniri'-Lsmi;  iIk'  diisai;i.-  In  -iOmi;  and  then  in  Mtni'^  dail\  In  wmiK'n  whu  art-  nnt  nivnsiriialiii;;  rrniilarh  llu'  initial  tinnM.'  nia\  bii^in  on  an\  da\  It  nn  sn;ns  nf  n\ii|,iinui  an.'  dinimisirablc  thi  n  a  suh- 
ni  uiiirsi'  1)1  ir(Mimi.'nl  inav  siarl  d,i\s  later,  with  dnsa.i^e  imriM-sal  .ls  abii\t'  If  a  patieni  rt's])niKls  with  nii-nstrnatuni,  then  the  next  iniirsc  of  ireatment  is  LinnnR-iued  nn  tin-  srcnnd  da\  nf  ihc  cm  If  Conlra-indlcations:  I'n  -^nanLV.  use  in  chiklrni 
ivprrsensiiiviiN  to  laimmlen  ur  anv  ul  the  Mii;ralien)s  rainii\ilen  shnuld  nnt  he  adminisicrcil  lu  |)re-incniipaiisal  wonifii  unless  an  euminalmn  to  euliule  hre-Lsl  cancer  and  mfertilit\  has  taken  plate  Special  Warnings  and  Precautions  for  I'se:  ramoxifen 
11, i\  hi'  i;i\cii  (()  pre-meiiopaiisal  women  onI\  after  ihoniLii;h  e\aniinatioii  h.us  c\chided  the  possihilit\  of  prei;naiic\  Women  should  he  appraised  of  the  potential  risks  to  the  foetns  should  ihe\  lxi,onu'  prc'^nanl  \^hlist  lakinii  lamo\ikn  sulutioii  or  \uthin  two 
I'liiihs  III  u'ss.iiiini  ol  iherap\  A  luiniher  ol  seiondar^  priinar\  liimours,  oe(.urnn!;al  sites  oilier  than  the  endonietriiim  and  the  opposite  breast.  ha\e  hi  en  reported  in  chnical  trials  following  the  treainienl  ol  hredsi  lancer  patieiiLs  with  tamoxifen  No  causal 
iiil^  h.is  been  eslahlisheil  .uul  the  clinical  siiiiiihcaiKe  ol  these  ohser\alions  remains  unclear  Am  patients  who  ha\e  recei\ed  Iamo\iten  lherap\  and  have  reported  abnormal  ui;ina!  hleedin;^  or  patients  preseiitini;  with  menstrual  irrei;ulanlies.  \j^iiial  discharge 
]h  Kk  pressure  or  pain  should  underi;o  prompt  iinesth^alion  Interactions  with  other  .Medicament;*  and  other  forms  of  imeraction:  (hiiinctnn-ly/ic  urili-Kiiii^iihiiih  When  used  in  utnihinaiion  with  Tanio\[fen  Solution  a  ML;nificant  imreasi  in  aim* 
il ml  et^c'cl  nun  oeiur  ('yfolnxu  ii_i^cn!\  When  used  in  tombinalion  with  Tamoxifen  Solution  there  is  iiureased  risk  of  thromboemboln  e\enls  omirnnL;  lininniin/ilinc  Tamoxifen  increases  the  dopamineri;ic  effect  of  hromoenptini'  Pregnane*  and 
.actation:  Tainoxilen  must  not  he  taken  dunni;  pre.iinani.\  There  ha\e  been  a  small  number  of  re]iorts  of  sponlanetnis  abortions  birth  defects  and  foetal  deaths  .ifler  women  ha\e  taken  tamoxifen  although  int  cansjl  relationship  ha.s  been  esiablislu  d  Women 
|lHnild  he  advised  not  to  become  prej^nant  whilst  takini;  tamoxifen  and  should  use  harrier  or  oiher  non-hormoiial  (.ontraceptue  methoiLs  if  sexiialh  active  It  is  not  known  whether  tamoxifen  is  excreted  into  breast  milk  and  it  is  therefore  not  recomiiuiukd 
or  use  in  bre.Lst  leediii;^  mothers  The  decision  either  to  dismntinue  nursin!;;  or  discontinue  tamoxifen  therapv  should  take  into  attount  the  importance  of  the  drir^  to  the  mother  EPfects  on  .\bilit\-  to  Dri\e  and  I  se  .Machines:  None  known  I  ndesirable 
:.ffects:  (iaiiTiil  llul  flushes,  mild  nausea.  Ii;;hi  headedness  lliiid  retention,  alopecia,  ■^astro-mlestinal  intolerance  skin  r.Lsh  pruritus  uihae  Ihicmiifnloi^uii/  In  brcusi  eaiicer  patients,  lemporarv  reductions  in  platelet  count  (iisualK  loKli.iiim  ■  'fii.iKin  per 
11  mm  hut  some  times  lower)  have  been  observed  diirini^  lamo.xilc-n  treatment  l.eucopenia  (sometimes  in  association  with  anaemia)  and  or  tlirombocxlopenia  and  neutropenia  have  been  reported  There  have  been  infrequent  reports  of  venous  thromboein- 
'oIk  events  occurring;  durlni;  tamoxifen  tlierapv  There  is  evidence  ot  a  small  incre.Lsed  risk  of  these  events  durni';  tamoxifen  therapy  espt-LialK  when  usvd  in  combination  with  cMotoxic  at^enls  A  nuniher  of  patients  with  bom  metastases  have  developed  hvpcr- 
ak.ieniia  on  imliatioii  of  therapv  (ifilmtl  \  nuinher  of  c.cses  of  visual  disturbances  incliidui-.;  conical  chani;es  eakiracis  .uid  relinopathv  have  been  desmhed  inainK  in  patients  treated  with  exccplionalb  hi,i;h  dtises  tor  loni;  perntds  of  miie.  (^ymicLi'lngiml 
Ji  iiure.Lsed  incidence  in  endometrial  chaiii;es,  incliidiii);  Inperplasia  and  polyps  and  cancer  lia>  heeii  reported  in  >Lssociation  with  tamoxifen  In  a  proportion  of  pre-nienopausal  women  treated  for  breast  cancer  there  is  a  suppression  of  nu-nstruation  (,vstic 
ivarian  swellinj^s  have  occasloiiallv  been  observed  in  preiiieiiopausj  women  L'terine  hbnncLs  have  been  reported  Ilf/hifu  (.han-es  in  liver  en/\me  levels  and  rarelv  with  more  soere  liver  abnoniialitic-s  includini;  fattx  liver,  cholesta.sis  and  hepatitis  When 
iinlesirahle  events  are  severe  it  niav  be  possible  to  control  them  b\  a  simple  reduction  of  dosay  without  loss  nf  mntrol  of  the  disease  If  uiidesirahk  events  do  not  respond  to  this  measure  it  ma\  he  neccssarx  to  eea.se  treatment  Overdose:  (herdosa;;f  nf 
amuMlni  will  increase  the  anti-oestroL;eiiic  effects  In  animals  extrenieh  hiiih  doses  (over  inii  iimes  the  recommended  daiK  dosa'^e)  have  caused  oestro;;enic  eflects  There  is  no  spi-cifii.  .uilidote  to  overdos.is^e  and  treatment  should  therefore  be  svinptomatic 
hcif  Life:  U  months  Special  Precautions  for  Storage:  Do  not  stitre  above  2S"(,  I'miect  from  li^ht  Pack  Size  and  NHS  price:  ISdiiil  Sii  Instruction  for  I'se  Handling:  Keep  out  of  the  reach  of  eliildren  Marketing  Authorisation  Holder: 
"^eiiiniii  Pharmaceuhcals  Ltd  ,  Uusemont  Mouse  Virkdak  Industrial  I'ark,  Braitliuaile  Mreet,  Leeds  LSI  I        I  K.  Marketing  .Authorisation  Number:  (M2~  nl2l  Legal  Categor>:  PtlM  Date  of  Preparation:  October  Jnoti 


supported 
by  the  soil 
association 


Reinforcing  our  commitment  to  this  growth  area  we've 
had  a  massive  refurbishment  on  the  store,  extending  our 
vitamins  and  supplements  department  by  50%. 
Natural  Products  Europe  is  the  ideal  opportunity  to 
source  new  and  exciting  ranges  for  our  shelves. 


PHILIP  PARKES, 
GENERAL  MANAGER, 
JOHN  BELL  &  CROYDEN 
LONDON  W1 
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Who  should  att( 

■  Health  stores 

■  Pharmacies 

■  Herbalists 

■  Clinics 

■  Practitioners 

■  Healthcare  profess 

■  Nutritionists 

■  Health  &  leisure  ce 

■  Manufacturers 

■  Importers  &  expor 


Don't  miss  Britain's  biggest  trade  show  for  this  dynamic  sect 
22-23  April  2001  Grand  Hall  Olympia  London 


